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3 3 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence bafore edmission) 

a ae a. COUNTY a. STATE b. COUNTY 

3 2 Seep a tat seoentear Sea | aE: Pot AE Rt. Vt 
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= 2 { North Mechanic St. ON A FARM? 
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t, within 72 hours after death. 
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1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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o be 332 tate _H Rec. 

§ 18. CAUSE OF DEATH [Enicr only ona cause par ict: for (afr (b), OF ol Springfield.s eHospital. OPCS -aERvAL awe 
PARTI. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE to) ACUTE MYOCARDIAL IN ERROTION nee as = 

s P DUE TO. x 

é Conditions, if any, which (b) fed OROKMARY OtCLYUS IONS Fa. = 

s eave rise to immadiate couse 4 


(a), steting tha underlying 


suse bast o__ AYPERT. En SVE ACMD. _ 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la); 19. WAS AUTOPSY” 
es eee ERFORMED: 
5 yes [] no (J 
3 [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18,) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Roe. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Satay 
a Houreiat a While Not While | factory, streat, office bldg., ete.) | 
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a4 
a 
> 
z 
a 
2 
£ 
ao 
4 
s 
3 
o 
<3 
ay 
3 
& 
2 
3 
3 
2 
2 
& 
. 
$ 
2 
“3 
8 
< 
a 
° 
a 
3) 
wy 
i= 
= 


i 
5 
= 
z 
3 
3 
2 
2 
g 
3 
& 
3 
$ 
= 
3 
3 
oe 
3 
$ 
id 
& 
a 
i 
g 


z 
3 
2 
3 
= 
8 
= 
3 
3 
oe 
fonS 
a 
eon 
oy 
is 
2 
z 
& 
= 
regte 
gbeta 

2 
VBE ow 
assess 
Belat 
neers 
garg? 
Pas? 
wok oa 
Heess 
Kass 2 

a 
meee 
OFAC 
fe 
= 
= 
3 
= 
8 


< 
” 
Ss 
FS 
“3 
a 
2 
= 
a] 
e 
& 
2 
cl 
eo 
5 
2 
ad 
g 
fy 
a 
° 
= 
> 
ey 
z 
eS 
2 
> 
cy 
E 


D 


saw the deceased alive on...Qm2.3. 19.63. and that death occurred aff iSypm, from s causes i on fhe dafe sfaled above. 
* sauna ts A ARE MED STAFF 72b. CRNED 
boa ant PW leinc, OAs | I pirecror [] PHYS. BJ  §=23-63 


'22c, PHYSICIAN'S — 224. aver . 4 
NAME (Type) 


bad 


nius—Glahn— ing field Stote Hospital Sykesville..LD, 


Oo ———————— ra 
ge ! 23e, BURIAL, Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
s <_REMOYAL {Specity 
o%o Brrtat 8/27/63 __| Queens Point Ce. __|_Keyser, =, » Vee 
ms ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15 7.62 esternport, } care AUG 27 1963 pecertes Cog Seep. 
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jing physician and co: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


DIRECTOR: After this certificate has been signed by the attend: 


may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


® 
TO FUNE™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOS: 
death. 


vR AIS (4 
15M 7-62 


OB REE os aese*<* 2 “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


190 sees REUIEATELOF DEATH se __ risky 


1, PLACE OF DEATH : = || 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residenca befors admjssion) 
2. COUNTY 
||». STATE b. COUNTY. 
Carroll MARYLAND Maryland Allegany o> 
b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate fimils, writo RURAL end give neerest town) 
‘writa RURAL and give neeres! town) 
Sykesville Blyrs.10mo.2h:0"s. Cumberland bs 
a. ibis ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ d. STREET ADDRESS a. i pees 
IN A 
__Springfield State Hospital None : S| 18s 2) No Ba 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
{Type o« pri EDITH NM BINGAMAN DEATH August 26, 19 63 
5. SEX 6. COLOR OR RACE} IF UNDER 7 YEAR] IF UNDER 24 HRS._ 


7. MARRIED} NEVER MARRIED. a B. DATE OF BIRTH sis AGE (In yeers 


Female White winowen[[] —oivorceo[] | 1H22q8% 1893 oft" 


cess} ‘Days | Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even il retired) 


nknown — Pennsylvania-—Scranton| U,S,A. 
13. FATHER’S NAME ra | 14. MOTHER'S MAIDEN NAME a A 
Harry Warman 4 Hattie Urtley = 
15. WAS DECEASED EVER IN U.S. 5 ITY NO.| 17. ID 0 ddress 
pA eC ASEDIEV ET Or SF AR EOIFQRCES2a toy SCE aoeaasuTy | 17. INFORMANTRecords Address 
No | None Springfield State Hospital eS 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY; Web, 4 ONSET AND Deptt 
~ . IMMEDIATE CAUSE (e) Oe Valve Metastatic Carcinoma of the liver and| an 
/ E DUE T: lung months 


Condiion, i eny, which) wy ORSSMAREE/Ir Her oseLetesse | yeas’ 


geve rise to immediete ceuse 
{a), stating the underlying 
Cr __Generalized arteriosclerosis |_ years” 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART “Ha) W,. WAS AUTOPSY 
[se iM 
5 Schizophrenic reaction, paranoid type. yes [] No Pg 
3 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert } or Pert Il of item 18.) =P 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EiTHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
g our 2a in. | While Not While _ | factory, sireet, office bldg., ee 
=z nt 19 Jet work et work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from... on QB ty B= 2h... a% 1993, that (1) (we) last 
saw the deceased alive on 8=26........19..63, and that death occurred 5 halt Rigen ec. ‘srd ‘on the date stated above. 
Ze. SIGNATURE "j / " eae ae Fin 726. DATE 
ar Bs: sah c v4 mo. | PHYS.) DIRECTOR [_] PHYS. 3] August 26, 1963” 
22. PHYSICIAN'S E 22d. ADDRESS 
NAME (eel Seta. ‘Springfield State Houpi tel ” 
dnan Sonmez, MD. Sykesville, Maryland... 3 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 


Aug. 28, 1963 Hillcrest Burial Park Cumberland, Ma. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL, (Specify) 
Buria 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


James F. Scarpelli, Cumberland, Md. 


AUG 28 1963. fhorkia \uetgee 


within 24 hours after 
ges 1 and 2 
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3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


s that the death certificate be execut, 


his certificate has been signed by the attending physician and comp! 
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OR ATTENDING PHYSICIAN: The law requi: 


may be retain 
DIRECTOR: After t! 
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2G director, page u k i ¢ aL 
3S be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= i CERTIFICATE OF DEATH 10181 
1, PLACE OF Di lived, If 


2, USUAL RESIDENCE (Where deceosad lived, If institujion: Residence before emission) 
HAUL gee 2 TH. b. count 1 yy 
ey MARYLAND 
ide corporate 


ITY OR TOWN (if outside corporeta limils, | ¢. LENGTH OF STAYIN Ib . CITY QR The Ur "7 write RURAL and glva naerast lown) 


write and give of fown) ¥ Line fl x7 Let 
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d. pa OF | Ory TAL OR Fproere nohin ine, give street eddrass) d, STREET ADDRESS 1S RESIDENCE 
4 ON A FARM? 
3 / HW oa yes (] ] NOP 
3 ‘ee Middle Lest 4. DATE Month Yeor 
OF 

(meson an ae A- srt Paes ve fl FAA A WV ot lie Vs % 9 63 
==. 6. ae OR RESE| 7, POR RBSE|7. mannied (YX) FPR RBSE]7. MARRIED [MY] NEVER hs MARRIED [] | 8 DATE OF BIRTH wert: AGE (in yfer |IF UNDER T YEAR, IF UNDER 24 HRS. 

ith Ay, Months| Deys | Hours | Min. 

wipowen [_] DIVORCED (eter | 

Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDURPRY | I. [6 (County 12. CITIZEN OF WHAT COUNTRY? 


dong-during most of working life, even. if retired) 
Mitta bun F CUS A 


15. WAS DECEASED EVER IN hae S. ARMED FORCES? 
(Yes, no, or au erordetesof service) 


i or foreign pte 
Ve og ens ES 
4 Mi Here ta 


16. a» wpe 


1B. CAUSE OF DEATH [Enter only one couse por line for (e), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: CAN é REWw€é. d EFT” L E roy 


IMMEDIATE CAUSE (e) 


ONSET AND DEATH 


DUE TO : Je dé a 
Conditions, if eny, whieh w fee eftAr THROmRs sis LEFT | 
gave rise lo immedieta ceuse 
DUE TO 


(8), stating the underlying 
couse 


 CEWERALI ZED ARTE RiOS¢ LeRosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT piiag) 2: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS ‘AUTOPSY 


PERFORMED? 
ARTERIOS€ Cnet fEarT Oiseéase 


yes [] No [qh 
2De, ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Part! or Pert Ii of item 18. ) q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
While Not Whils 


et work at work 


2De. PLACE OF INJURY (Home, farm, |. (City or town) ££ {Steta) 


{Counly) 
factory, street, office bldg., atc.) ie 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


2. 1 certify that ) {this hospital) attended the deceased from. 19 ee a 19, >., that (I) (we) last 
GS 63 and that death occured alt aM, oe the causes and on the date stated above. 
TTENDING, STAI 7b SIGNED 

MD. PHY Ss 1 DIRECTOR oO PAYS, oO Aus ka Sit, 


22d, ADDRESS 
OM. MAW Si 


ae . 


25e, REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 


vate IG 2 1 ] 3 fCorbeg Jacdpe 


ds OED. 


230. BURIAL, CREMA) TON, De DATE TI 
ie Mea Speci Ale 


(Becca 


Tepes i 55: te. oe 


=e 


darbon papers. Pages 1 and 


e 
even}, within 72 hours after deat! 


siciathand completely filled in by the f: 
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ef remo: 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10192 CERTIFICATE OF DEATH 10182. 


1 Pee DEATH 2. USUAL RESIDENCE (Where dacaosad livad, If institution: Residence before admission) 
y . STATE b. COUNTY 
Carro}l MARYLAND ¥ Mary land 
b, CITY OR TOWN [if outside corporate timits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporele limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) y f 
Eldersburg Baltimore 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ‘d, STREET ADDRESS - os eeee 
Rehoboth Nursing Home 2271 Madison | ves [] NOXK 
3. NAME OF Firt ~ Middle 3 “Lest nae DATE ; Month Day Year" 7 
DECEASED 
(ype or erin!) Semel James Campbell DEATH August 22, 19 63 
5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 "YEAR| iF UNDER 24 HRS. 
last birthday) [Months] Days | Hours ‘ll “Min. 
Male Colored | wows [ft _ vivorcen [] 6/20/1883 yrs. 


1a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven a ratirad) 


Insurance Agent-Ret. Insurance Co. 
13. FATHER’S NAME 


William Campbell 


Ti. BIRTHPLACE (County & State, or foreign country) | 


Jamaica B.W.I. 


14, MOTHER'S MAIDEN NAME 
Marion Beckford 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | {Ifyesg) raror datesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


“] INTERVAL BETWEEN 
ONSET AND DEATH 
, 


217-05=-5595 Nursin Home Application 


18. CRUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).| ) 


PART |. DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE (2). b~ 


DUE TO Zt 
Conditions, if any, which {b) (2 
gava rise to Imm: cause ; 
DUE TO bg 
(ce) 


(a), stating the 
cause last, 


lying 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= Tee) ‘ORMEDI 
= 

s ?: F YES O xo D 
= | 20a. ACCIDENT WAS UNDERLYING é T ul RRED. injury i rt Il of item 18. 

& | On CONTRIBUTING 1) CAUSE OF IS F.| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = = = 
% | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 

5 ms) While __ Not While factory, street, office bldg., atc.) | : 

= p.m. 19 Jat work al work 


ceased from... 0d. Cr fulGrens Po ee es oe veeey that (1) (we) last 
ind on the date stated above. 


22b. DATE 
SIGNED 


21. | certify that (I) (this “ee attended the di 


saw the depeoses alive on. 
22a, SIGNAT 


22. PHYSICIAN'S 
NAME (Type) iL Duk 


russe MED. STAFF 
DIRECTOR oO PHYS. 


22d, ADDRESS = 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23¢, NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (siata) 
ienoval [Sect] 18/96 1963 butus Memorial Pk. |Balto. Co. Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herbert E. Nutter-3035 w., North Ave. 


25a. REC'D BY REGISTRAR 


AUG 26 1963 


25b. REGISTRAR’S SIGNATURE 
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= oE> seg SOM laa ah Se 
iy gt = 13, FATHER’S NAMI 20 TRA sy 4 4. MOTHER'S MAIDEN NAME urs . ‘wr t. 
ana r 
g2iz | </o#W COA Wad | MBAR? ELLEN TRIPLETT 
Be Sie i ‘WAS ae US. Al edie RCE 16. SOCIAL SECURITY Nd.| 17. INFORMANT Address 
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S23 a5 EAT Was causpey = ARCENOMA OF FACE METASTASIS) 
£5529 f DUE TO 
z2cke Conditions, if any; which (b) ‘ = 
e2hs § 980 risa to immadista causa 
2s toes {e), stating the undarlying ( DUE TO 
UT hee cause last, fc) 
o £ =—==— — = —4 
ae res 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION . WAS AUTOPSY 
6 ) 
ose Mt ) & yes [] No (] 
2egse = |20e, ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part lor Past Il of item 18.) =~ 
a re Tes | OR CONTRIBUTING [] CAUSE OF DEATH 
me ees & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Os 33 < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
By 2 S 5 a ea ween? While Net While factory, street, office bldg., ate.) | 
3 z an 9 at wor at worl ' 
Be ae 
HSoRs 21. I certify that (!) (this Weatye cues ss i ae from. ie 10, 07. kd Ka 7d, that (1) (we) last 
Pars ose saw the deceased alive on.. . and that death occurred al, ..J§™, from the causes and on the date stated above. 
pals "ee 226, DATE 
oe Rao aesy ATTENDING STAFF SIGNED 
of mp. | PHYS. DIRECTOR 1 Prys. Cy ee o- 
@ Oc Mania 22d, ae ? 
= E 
gee? || | “AMIEL Fy WELIVER no. ESTMIMST ER. ME RY/LAND 
ete 3s, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF pe ‘OR CREMATORY 23d, LOCATION (City, town er county] 
3 a 
ot oe PRM 
4 


22 £63 


VR AIS (400) IERAL DIRECTORS SIGNATURE 
1SM 7-62 N Ling gprs 


Ene c 4 


< OL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ours after dea! 


s = 
G — oe —— 
s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, Hf institution: Residence before admission) 
. 2 8. COUNTY a. STATE b, COUNTY 
2 2 _t - MARYLAND Tn Pp + ee - 
2 b. CITY OR TOWN (if outside ena limits, c Be OF STAYIN Ib | ¢. CITY OR TOWN (If outsida comporate limits, write RURAL end glva naarast town) 
3°23 writa RURA} and ae nearest lawn] 
Sere ‘i "By 
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22 
a as 
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LS | Ke Area [far oe e 
d. NAME OF Ler oF eer ot in Sa 3 teal vn S d. STREET ADDRESS . To 5 apace 
fA SH MYUK SYAr 1B 2-H, afilTow SL 2 ves [] No [gl 


3. First a Lest 
DECEASED 


(Type or print) FC oF Ee/C Ee < are 


5. SEX ~~ 16. COLOR OR RACE IED |) NEVER WARRIED [-] | 8. DATE OF BIR |9. AGE {In you: 
7. MARRIED [_] NEVER MARRIED [_] lahJey) 
_—— Jf WIDOWED Divorced [_] & Se Gf | ya. 
10a, USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDUSTRY | 11. al E (County & Stete, or fofeign country) wt 


tind of work 


done during st of w es % ven if retirad) 
fetie Free | 2." LALT/ heore_, Ms 


4. er Month Day 


47 962 


UNDER 1 YEAR| if UNDER 24 HRS. 
ert Deys | Hours Min, 


® 


transit permit. Then please remove carbon papers. Pages 1 and 2 


it, wit) 


12, CITIZEN OF WHAT COUNTRY? 


LOA. 


Pas. FATHER'S ee 14. MOTHER'S MAIDEN NAME 
eco aa? HEN Son — Lecy tpt fe rec 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 


(Yes, no, or unkown) | {Ifyesgivawaror dates ofservica) 


18. CAUSE OF DEATH (Entar only ona cause per line for (a), (b), and (c).) ERVAL BETWEEN 


. oar aa DEA, 
PART I. DEATH WAS CAUSED BY, ee a Fr 
IMMEDIATE CAUSE (a) A GCS COC he At fe ees be 
/ DUE TO 2) 
Conditions, if eny, which (b) a LUD 
pava rise to immediate cause 7 . > 


(a), stating the undarlying ( VETO 


causa tat ie Arter ee! Ie 


Vi. eeeloatee Mifiings ome. Aypt “477 > onl 


After this certificate has been signed by the attending physician and com 


r. F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB foe TO DEATH Sa NOT RELATED TO THE TERMINAL DISEAS E CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Pils " . 
K; PLC th, ARR on Akg ITT Joony —_\*5 1° A 
© ] 200. ACCIDENT WAS UNDERLYING [] | 20b/DESCRIBE Peg INYARY OCCURED. (Enter nature of rr cg in Part | of Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20F. (Cily or town) ~~ (County) ~ {State} 
se iste iting Whila Not While | factory, straat, offica bldg., atc.) | 
3 pom. 19 st work [,] at work [J | | 
. EL MY: 
21. 1 certify that (I) (thisehed fttig / ©... $ 10....... 74 ast 
saw the deceased alive o1 sxe and that death Occurred af M, from the caus& and on the date slated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


22a. SIGNATURE 


My = 29d. oA 


ATTENDING oF OO" 
Mp. | PHYS. BiRecTOR oO? aS. ie, _6f2k? 


22d. ADDRESS 


'22e. PHYSICIAN'S — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial: 


a NAME (Typa) ain SPuwperes . Bore ee Fes Ay, es SF: ie Wo. 

22 IN, | 23b. DATE a) / WE: Py R gon Vee es Is TION " wh or edunt] (Stata) 

ene a uy. Ld Zs he | 5 te aad 25b, REGISTRAR’S sicnertie 
ee: 319% Wheels 97 wn 


event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 should — ae 


in any 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comp! 


Di 
director, page 3 should be detached for use as the burial-transit permit. Then 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. P: 
TO FUNE! 


TO HOSPI 


VR AIS ¢ 
1SM 7-62 


‘124 Fl sk DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10195 CERTIFICATE OF DEATH 10185 
1, PLACE OF DEATH a - 2, USUAL RESIDENCE (Whare deceasad lived, | If institution: Residenca before admission) 


ea Gary » STATE b. COUNTY 


arroll 2 MARYLAND _ Maryland Baltimore City 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib on on RE TOWN (If outside corporeto limits, write RURAL and give nesrest poi “ry 
‘write RURAL end give nearest town) 
6 mos. 9 dys. || —-_ Baltimore (hh ee a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS +S RESIDENCE 
Springfield State Hospital | 820 W. 3hth St, ves [] NO fe) 
3. NAME OF First Middle Last 4. DATE Month ‘Dey eer 
DECEASED OF 
aie Cy FLORENCE CLAUDIA Doe Wee August 13 19 63 
5. SEX %. COLOR OR RACE] 7. svanpie |] NEVER MARRIED 3. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O Oo lest birthdey) | Months ns | Be fr The 
Female White | wows fm oivorceo[]| 6—22—1881 82 ys. 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or loreign country) ie CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


i Se ot al Maryland U.S.A. 
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
Milton C. Ward _ | Frances (maiden name unk.) . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give warordatesof service) | 
= t |218-10-69),9 | Records, Springfield State Hospital 
B. CAUSE OF DEATH [Enter only one cause ‘per line for (a), (b), end (c) 7 Pe a DAT 
1H 
PART |. DEATH WAS CAUSED BY, x 
IMMEDIATE Cause (a)__ Bi Lateral bronchopneumonia _|__Days *, 
4 ! DUE TO 
a which ) Arteriosclerotic cardiovascular disease with |_ Years 
gave rise to imme couse 2 
{a}, stating the underlying ¢ OVETO  COngestive failure 
cause bast, oe: {e) =—_ oe ad 
é PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
5 Chronic brain drome associated with senile brain disease, with ahi 
‘ 
& | 200. “ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
S OR CONTRIBUTING [} CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.} 
Ed cy 9 at work [ ] at work [_] | ' 


21. 1 certify that (I) (this hospital) atiended the deceased from...crunQ3.... 0, L393. 19.scuc, that (I) (we) last 


, and that dealh occurred ati. “to: i" Bat fhe causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive on.. 
228. SIGNATU} 


Ue. A at Ae 


ATTENDING MED. STAFF 


PHYS. []  iREcTOR [] PHYS, S-]- 63 
72d. ADDRES Springfield State Hospital 


22e. PHYSICIAN'S — 
— Sykesville, Maryland... 


NAME (Type) Antonius Glahn, wh 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF | oe 23¢. NAME OF CEMETERY OR REMATORY ‘ae ie LOCATION (City, town or county) cf. 
REMOVAL (Specify) ) gt 
“BUT AL AV Jb, ODP Fae, balls (ey Bic. 
ib. REGI, 


25a. REC'D BY REGISTRAR | 25! AR'S SIGNATURE 


min! Oe (8 helencbr-hon « AUG 16 63. ee a 


The law requires that the death certificate be executed within 24 hours after Jo 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


TO < 


TO HOSPI 
death. P: 


® 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0196 f ‘ CERTIFICATE OF DEATH 10186 


on 


a2 ——— ——— — 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If Institution: Residence before edmission) 
§ x of 
4 ®. COUNTY iG ¢. STATE b. COUNTY 
rie ARROLL -_anvuano | MARYLAND BATA: 
- oo b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporete timits, write RURAL end give neerest en) 
Ba 3 write RURAL and give neeres! town) # ay 
£Us es S yourHs.| __ Aero. * Be ¥ 0 [ 
7. On d. NAME OF Beers’ ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
28s 2 H. ON A FARM? 
San | SpeMariad S7aré Hosh. __ SARI EryELBERT AVE: ves [] No If 
s+ 3. NAME OF First Middle Last 4. ee Menth “Dey “Veer 
aa DECEASED . 
a0 i y 
eae (Type or print) Jame: Wyezinng. Davis | DEATH Aue. R¢ 1963 
Sse 5. SEX LOR eS RACE! 7, MARRIED Ma never MARRIED o | 8. DATE OF BIRTH 9. AGE [In years | F UNDER IF UNDER 24 HRS. 
28 3 tes! birthday) Behe] ~Deys | Hours | Min. 
© Ga MALE lupire WIDOWED bivorcen [_] SEPT. 4, 1931 2. fo 
500A 10a. USUAL OCCUPATION (Give kind of work | 10b. sINESS: OR INDUSTRY | Ti, BIRTHPLACE Tesini & Stete, or for. un country) | 12, CITIZEN OF WHAT COUNTRY? 
32 done during most of working life, even if retired) | 


0.5.4. 


Vir 


“i MOTHER'S LN UE 


AGNES am YAN 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Con TRACTOR 


13. FATHER'S NAME 


Georae fp Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | iIfyesgivewerordatesofservice) 


"2/6 29 PLT Spemleriesy srare Hosp. CL0LDS 


per fine for (e), (b), end (c).] INTERVAL BETWEEN 


ont ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: . 2 
<,__, IMMEDIATE CAUSE ‘pea cu Le! Panceredtatis ie GIB 4 DAYS £3 
of DUE TO. 


Conditions, If any, which (b) Hla ances A pond ale Assec. wath Ciry hasis f 3 Years 
geve rise to Immediete ceuse 

{0}, steting the underlying ( PUETO diver 

cause lest ee ae 


3 PART I. yt est CONDI INS. CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE. “CONDITION GIVEN IN PART Ie) (19, WAS AUrtk 
) PERFORMED: 
6 ~ 
13 0) be ee! eae CPS ass Chrome A \uahaGam ves [] No on 
= 2De. ACCIDENT WAS ei Oo 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture a injury in Pert | or Pert Il of item 18 a) 
= TOR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i" = —_- — 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a id ore te | While Not While | fectory, street, office bldg., etc.) ! 
2 ae Ty Jet work [_] et work [_] | 1 


2. | certify that (I) (this hospital) attended the deceased from.s | ae shah Teese, AS Yessy 19.6200, that (I) (we) last 


saw the deceased alive on. and that death occurred 5 ton from fie causes and on the date stated above, 


DIRECTOR: After this certificate has been signed by the attending physi 


a ——S 2 ¢, ATTENDING MED STAFF 22b. SGNED 
Jaen we Zz “ap mo. | PHYS. o DIRECTOR CT prys. fl AueusT Ay, LA 
22e, PHYSICIAN'S. i "| 22d, ADDRESS 3 


NAME (Type) BE Adnan Son mez, opringhield S¥o fe Hopital 


2 LO: TON (¢ (City, @ col 
Cifen. f 


/ 236, DATE 27-4 Jab: is 
256, ,REC’D BY REGISTRAR | 2Sb. REGfSTRAR’S SIGN, URE 


; 
ms ss Hee fal bi AUG 2 6 1963 fCbonbs$ \uectpee 


L, CREMATION, YOR CREMATORY 
AL. (Speci; 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and ig 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f LO197 ‘ E TIEICATE OF DEATH 10187 


5 
5 
a ay PLACE OF DEATH ri 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca befora admission) 
ge : 2 STATE b, COUNTY 
2 Be Carroll 2 MARYLAND || “Mary land Carroll 
cael art b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib cS ory OR TOWN [H outside corporate lienits, write RURAL and give naarast town) 
x Bes ‘sy RURAL and give nesres! town) 6 
£78 ykesville since 5-11- “Cedarhurst _ 
= — =the ote le _ 
2 3 2 § d. Re ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS Hea 
3 Eas. ; ON A FARMi 
a2 / S Springfield State Hospital _ { -- a ves [] NO Bel 
3 on 3. NAME OF First “Middle Last 4. DATE Month Day Near” ae 
3 gn DECEASED OF 
se Blk KATHERINE TURNER DAVIS Exe 8 5 1963 
Lig 5. SEX” 6. COLOR OR RACE| 7. MARRIED oO NEVER MARRIED K] B. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR IF UNDER 2 
3 ae F 1 Whit 10-13-81 1 ee) Months] Deys | Hours | Min, 
aes emale hite winowe [] oivorceo [J | LO“15-01 m ls tf Me 
A's $ ry Wa. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County ‘& Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 * done during most of working lifa, even if retired) 
E28? - Nurse «| Merylend __ USA 7 
Ne 8 £ C13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ps . 
sae __ William Davis _ Rebecca Mettam 
2 § > is WAS. sah aa Raa IN U.S, aa? FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
rid ‘as, no, or unkown) yasgiva warordatesofsarvice) M 
= ontford_ Aven 
‘ n< 220-30-2381 Mrs. Edith Disney#oitdnon en her ea Ang Wook 
“1B. CAUSE OF DEATH Enter only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 6 A if SS ONSET AND DEATH 
IMMEDIATE CAUSE (a) A LE NMLAANNATHIUER, : pdare ee, 


4/9. B FS @) DUE TO 4 p { ‘ 
Conditions, if any, which (b) 08 FON PE 5 drecare, 10 


gava risa to immadiata causa 


(a), stating the undarlying f° CUETO 
ES w GCtu» Drlerigselerpeje ¥ Cee : 
S 


FS PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 3» TO DEATH B' BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne 19, ‘AUTOPSY — 
ir 

| . ‘ s ‘ / FORMED’ 
* | Cerne Preun Sydurne msoca ced ant £194 eolace “igs cl ves [] no 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 1 or Part Il of item 1B.) 

e¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 pat M2 == “7 ae : 

$ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

2 ie ee Widen NeeMile factory, stroat, office bldg., atc.) | 

= i, 9 at work [] at work [_] i 


to... AMBUBE..5,, 19.93 that (1) (we) last 


rom the causes and on the date stated above, 


. L certify that (I) (this hospital) attended the deceased from... May..A1...... 
saw the deceased alive on... August... .19.63., and that death secured 


22a. “SIGNATURE eke ae 22b. SSeS: 
Al NI MED. 
/, SAY mo, |PHs TE] Owecron es Gg GS 


Peon nt i efield State Hospital 
We LU NaUS, Hig ae _jy vies is. _Maryland . ie: 


DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


2B 23a, BURIAL, CREMATION, | 23b, DATE THEREOF — Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > [Stata) 3 
s OVAL (Gpacity) 

ee! | trial | Auge7, 63 Luther,n Cemetery Reisterstown, Md, 

YR AIS (4) (\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


~ | 25a, REC'D BY “rg es REGISTRAR’S ros Neege, re 
oar AUG pec 


Je F. — & none’ Iesriobdistiais Md. 


15M 7/61 AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0198 CERTIFICATE OF DEATH 1015S 


ar 
] $ M . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ewe oh a. COUNTY STATE b. COUNTY 
5 2 Carroll _____ MARYLAND Mary yland Wa shingtcn 
= ey b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib cr ‘ae ‘OR TOWN (it outside corporete » Limits, write RURAL ani give nearest town) 
me. > write RURAL and give nearest town) 
GES Je Sykesville 6 mos. _ || Hagerstown 
£3 Bw: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS — ae is KS 
= IN A FARM 
pe. Springfield State Hospital 216 N. Jonathan St, | 
@ 3. NAME OF First Middle Last “Ay DATE Month ‘Dey 
ne DECEASED 
(Type or print) MARY MYRTLE DEAN DEATH August 1 19 63 
3. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH “ 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


jician and comp! 


ae 
3 
‘3 
2 
5 
Ns 
23 
au 
= 5 
3% 
eu 
“3 
ox 
3 aS 
é ss 
8 pes fag) birthday) |Months| Ds Hi Min. 
nd Se Female Negro wivowen PX oivorceo[]| June 18, 1899 an wi | at ae | i 
3 eS 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 6 dona during most of working life, evan if retired) | | 
5 Sg: 2 Domestic : A Virginia ” >I Us6. hu 
a er 3 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ oes 
Bae Martin Dokes Annie Dorman_ . 
e £§-: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a2? (Yes, no, or unkown) | lIfyesgivewerordatesof service) 
zg" 8 No 212-2))-2965 | Records, Springfield State Hospital E 
fa ¢ Ts 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~ 1 INTERVAL BETWEEN 
aces 5 8 PART |. DEATH WAS CAUSED BY: pantiatal tates 
3 ‘Sea IMMEDIATE CAUSE (2) RENAL insufficlency 2 __|Mes;._ 
e SoZs Fa ¥ DUE TO 
Eegeé Conditions, tt any, which wNephrosclerosis _|Mos.. = 
eeses 90V0 rise to immediate cause 
=e aes (2), stating the undarlying DUE TO 
sees cause last. wArteriosclerotic cardiovascular disease Years 
a gaa 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
gaz Je £| C.B.S. associated with cerebral arteriosclerosis, with psychotic oe tne ad 
mer as & ar a ® ae a — tt 
me 8 FE = [2ps. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ba Oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEES G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
acs a ~ 4 ~ ———— — 
ORs2e < |a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (Couniy) (State) 
253 8. 8 Hotta Se While Not While | factory, street, office bldg., ete.) | 
Bs eee = 5 ” at work [] at work [] | i 
BR oa = 
FI SOR 8 21. 1 certify that (I) (this hospiial) atiended the deceased from... ac3t 2 spite... Ae 1 V9.0, that (1) (we) last 
Pee saw the de: gored alive on.....2.0atm A T . and thal death occurred ieee 00 Pale 1 the causes Lie. on the dale stated above. 
MSR 22a,_ SIGN = 226. DATE 
Oba ATTENDING STAFF SIGNED 
eters ee een by MM eh PHYs. =] DIRECTOR 0 pays. 8. -2=63 
P= a %: “a ae in a 
@e 22e. Aoi 72d. ADRESS Soringfield ‘State ‘Hosp ital 
: ; 3 
38 


NAME (Type) 
po Antonius Glahn, M. D. eeuusseasss--- Sykesville, Ma! 
geB 230. Ra vee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town ie 
0%9 Putin \F-6-63 at — Chadles Eews Cen. atKerx Loy fo 
m VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 25a. AUG bY "9 4 a Wel R RAR'S SIGI 
15M 7-62 : B Kune MBM. fitoa Weer _ 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
. Diyjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrad st 


1 


4 
FOR STAT 3$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 101 
HEALT ‘1, PLACE OF DEATH . =| : rs, 1 2, USUAL RESIDENCE (Where deceased lived, It insti 
> . COUNTY e. STATE @ b. COUNTY 
g =! anol =< MARYLAND | Penna, > York 
3 b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if oulside corporete limits, wrile RURAL and g 
g E write RURAL and give neeres! town) | 2 7 4 
Pecks Manchester Il Hanoven, Penna, i 
= 33 Xx ~ d. NAMEOF eg of eee hospitel, give street eddross) d. STREET ADDRESS Se 
a A Lt A . 
SSRos 23 No e 436 Baltimone Street ves] No} 
y aS ey a . = = = = os 
nan? 3. NAME OF Finst Middle Last 4. DATE Month Dey Yeer 
2 DECEASED OF 
L (Type or print) Sarah Helen Foany | DEATH August 25 19 63 
Be 5. SEX 6. SOLOR OR RACE| D |] | 8 DATE OF BIRTH 9. AGE (In yaors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
EN Tennte Wi, ke 7, MARRIED [_] NEVER MARRIED [_] Reale ee ea) Nee 24 RS. 
Enis wipowep [>t —vIvoRcED [_] 72, 7903. O yn. Yi | 73 | 
Ap: We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE ata or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) 


Item 18. Give Pages 1, 2, and 3 to 


& ousewife wenn | Littlestoun, Penna, | USA 
2 ‘ P13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME = 
oy _Mansh Lansinger Minnie Staub e, 
5 15. WAS DECEASED Evia 8, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= (Yes, pp, or unkown) | (Ifyesgivewerordeterof servic 
= "No 2 7190-12-0561 LeRoy Fonry 7 Fogny Ave Hanover, Penna, _ 
2 "| 18. CAUSE OF DEATH [Enter only one cousegger line for (e),,{b), end (c).] q INTERVAL BETWEEN 
#2 PART |, DEATH WAS CAUSED BY: + h f L ite, OT ANGI ATH 
32 Ey IMMEDIATE CAUSE (0) _ 4 Ce. Z UL. Me ie |e "i = 
i ) 
ge Sf BO DUE TO % 
£6 Conditions, if any, which (b) 


gave rise to Immedieta couse 
(e), stating the underlying 
cause lest. 


DUE TO 


a 


rtificate should be executed within 24 hours after death, 


Address (Stres ‘cou < 4 yin f 
Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, of country) (Stete) ss 


BREET” | Aug 28,7965 the Olive Cemetery | Abbottatom Adama Penna 


Woe’ SRUNERAL DIRECTOR, ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 2 OL. be 
5M 162 Ugen: Clog dV  endlanp stead, ld oaUG 2 6 19! f es 


Health of its designated agent, prior to burial, cremation, or removal, and in any B 


= 
“| 
5 
Eales 
fue 
#23 
OE = “2 me. — -— -~ ———_ = —- —— 
£23 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| TION GIVEN IN PART Ie} 19. WAS AUTOPSY 
Sy ytg 2 <= PERFORMED? 
2885 0 S$ ves [] No fA 
= 25 3 =F 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Pert Il of item 1B.) a) al 
aise & | PRIMARY [J or CONTRIBUTING [J 
Hoos GU | CAUSE OF DEATH. 
23 eS eee he ub — ee 
fae < | Doe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f, (Cily or town) (County) (Stele) 
3 sua Fay Hour em, While __Not While _ | factory, streel, office bldg., etc.) | 
3 sta 3 oath. 9 let work et work [_] | \ 
Ea 20 21. I certify that | took charge of the remains described above, held an Aulopsy ant Inspection |) Inquiry [ak and in my opinion 
Elk a a. q 
3 Bay death resulted from: ‘Natural causes Xe ceident [_]. Suicide LL] Homicide je Undetermined manner [| 
oe 
Ao gS ‘ CHIEF MEDICAL EXAMINER [_] 
Bs 
: biG ACTUAL ASSISTANT MEDICAL EXAMINER [_] NED 
“ee SIGNATURE M.D. 
3 DEPUTY MEDICAL EXAMINER I 
| EXAMINER'S 
ote NAME (Type) 
oD 
i he 
aie} 
a 


TO DEP’ 
please 


275 

= 

vo = 

5 2NE 

= 333 

~ Bas 

i Je ie: ’ 

2 Res 

= v ) 

2 “3 

@:. 
eae 
fe 
ah ) 
s 


-transit permit. Then please remo 


After this certificate has been signed by the attending physician 
letached for use as the bur 


of Healtheprior to burial, cremation, or removal, and in any evént, 


‘ENDING PHYSICIAN: The law requires that the death certificate be execi 
ed by the hospital or attending physician. 


OR ATT: 

may be retain: 

DIRECTOR: 
be filed with the State Dept. 


P| 


TO a 
director, page 3 should be d 


TO HOS 
death. P. 


VR AlD (4F 


15M 7-62 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
102 CERTIFICATE OF DEATH 0 74 


1, PLACE OF D 2. USUAL Wd deceased lived, It Instityfio: Residence belore Se heeded 


. COUNTY @. STATE b, COUNTY e 
Ylae 
y CITY OR Tt 


ite RURAL and give neers: n} 


MARYLAND 


ye ‘ear, STAY IN Ib 
fins 


b. CITY OR TO" 
write RURAL SOA 


limits, 


vie corpore) 


R INSTITPTION (it pat in hospital, give siregf eddrest) REET ADDR i 3 o. 1S RESIDENCE 
ON A FARM 
| be Cah oh EL So SH MWK yes [] NO 
a NBME OF | / iddle yO é ‘Dey Yee 
OF 
“ Y 
Wy G Snover 
COLOR OBRACE) 7, MARRIED [_] NEVER MARRIED [_] “8. DATE OF MRTH 9. AGE [In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7, inion) pens) Days | Hours | Min. 
K y wipowEDZ]_—_bivorceD [7] Vga - yn, 
BAL OCCUPATION 


dept Auring most of working 


va tat Mls, 


10b. KIND OF BUSINESS OR INDUSTRY (Ai. sR LACE (County ete, ae Ss Be COUNTRY? 
2 Meg De 
15. AYAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(¥83no, or Ainkown) 
ud (6 ao 


(lFyesgive worordotesofservice) 
18. CAUSE OF DEATH [Enter only one couse Pe for (ah Tb) end eld / 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__/” PA CN 


$3/ } K DUE TO 
Coiieanoen wnytaorhrett (b). tne 
geve rise to immediete couse -ee> 

7 : DUE TO 


(e), steting the underlying 


aie. eek @ 4 Came _ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 


PERFORMED? 
yes [J] NO ca 


20e. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. PLACE OF INJURY (Home, farm, 208 (City or town) == (County) (State) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
work [_] et work 


MEDICAL CERTIFICATION 


19...G% that (1) (we) last 


K from the causes and on the dale stated above, 


22b. DATE 
SIGNED 


feath occurred at. 


ATTENDING. 


MED. STAFF 
PHYS. Eq virector [] PHYs. [} 
Ap 


22c. PHYSICIAN'S 
NAME (Type) 


‘23e. aaa CREMAT)OF ayy pare bgis 


VAL (Sp pid 
f: Ni cae op pee 


. REC'D By REGISTRAR | 25b. REGIS; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10201 CERTIFICATE OF DEATH , 


1 


ATTENDING STAFF IGNED 

YS ° PHYS. wy o DIRECTOR O Pays. 2 8-4-2 

PYSICIAN’S > ~ | 22d. 3 ° r 

“WN 1497 ale lade 

Ze. Geter CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY, OR CAs 
L (5) 


oy i See, 


P. 
» 
TO FUN: 


(Cit “pb town or habs (Stete) 


ISTRAR cle ye Ri Masel, saute? 


5s 8 
BO = = 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence be} mission) 
n 2 a, COUNTY a, STATE b. COUNTY 4, y 
a 2 ____ MARYLAND 
=) ey b. CITY OR TOWN (if ou i 5 its, write RURAL and give neerast fown) 
~~ Fas , rite RURAL end 9 
pote | } < 
c 3 = Vv 
= 3ge ! OF HOSPITAYOR INSTITUTION (if not In hospital, . 1S RESIDENCE 
3 2: ON A FARM? 
5 

+ “ye __ |e Chom 
? HN DECEASED ie i 
oa gh wf 3 
g gee (Type or prin!) , SF wer 
a tS 2 "A beige OR MARRIED Aten MARRIED 8. DATE OF BIRTH "79. AGE (fn yeod{ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ Bes go. oe Months) Deys | Hours | Min. 
. 752 ty petal, jeece pivorcto [7] ‘ b, ‘Gp les 
8 8&8 $ TOs. USUAL te et UA ‘of work | 10b. KIND OF BUSINESS OR ae [ 11. BIRTHPLACE (County & Stely, of Zz country} | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working lity, even if retired) 

s 
§ 82 PE he es ol MS 
2 FF | 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ a= 

e 
a gay 2. Seley firanda. Tynerseed 
. 8 Ss 15. WAS DECEASED EVER g U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
£ 328 {Yee no, or unkown} | lifyesgive wer ordatesof service) 
ites 6 t 3 — 

Eeta§ terse sma ine for 

fet 18. CAUSE OF DEATH [Enter only one cause per line for (e 

225 5 3 PART I, DEATH WAS CAUSED BY: 

aSgo. IMMEDIATE CAUSE (a)___ 

geese 

Saaz JA wy) | DUETO 

> avon acing 

Becke Conditions, if ony, which {b) 

- rk b] gave rive to Immediate ceuse 

=. ag {a), stating the underlying f° DVETO 

5H o's cause lest (o Ah 

ee Te a \|3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 19. WAS AUTOPSY 
B8xo2 8 =” C—Fe 

Sas es 3 yes FJ] no [] 

me Ras  [20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) zy, 7 a 

Mound & | OR CONTRIBUTING [] CAUSE OF DEATH 

wEEDS & J UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 a ~~ ~ ~e 4 as =_ = a =: 
Vases § [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom | 20. (City or town} (County) (Slate) 
Bysee 8 Hour e.m. While __Not While feciory, street, office bldg., ete.) | 
at ae ee 5 a 19 et work [_] at work 

oa 
ce ORs 2, 1 certify that (i) (this hospjtal) attended the deceased from..c-2% 2 Get 2a? hat (1) (we) last 
<EUS © ~.19 ay and that death , from the causés and on the date stated above. 
& sees = ab. DATE 
AG ® 
Qe 
a3 
. 3 
38 


TO HOS 
death. 


VR ans tt 25e, REC'D BY 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTS. 


FOR STATE LUZU2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmiaslon) 
3 Fae MARYLAND *. ‘Waryland * Carroll 


¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest Lown) 


\ Flohrville, Sykesville 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


Intersection Rt. 26 & 9 


Wa. USUAL OCCUPATION 
done during most of working 

housewife 
13. FATHER’S NAME 


ind of work 
fen if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


T.S5.A. 


Maryland 
14. MOTHER'S MAIDEN NAME 
Laura J. North 
17, INFORMANT Address 
Mr. Melville Gamber, same as # 2 


hone 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) A d. STREET ADDRESS #5 RESIDENCE 
5| || CARROLL COUNTY GENERAL HOSPITAL DOM, | ves] No 
a a NAME oF First Middle > Last 4. DATE ‘Month “Day ‘Year 
5 ll eee HELEN EB.  GAMBER =| Stan August = 2949.63 
x 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-]| ®- DATE OF BIRTH 9. KGE Gn yours [IF UNDERT YEAR] IF UNDER 24 FS. 
a Female White winoweo fi] vvoreo | Sant, 480h. ry ee Masts Days | Hours | Min, 
c= 
3 
= 
g 
3 


Raymond L. Wiley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) eee ee Fi ae Fi 8-8990 


21. I certify that | took charge of the remains described above, held an Autopsy ie}. Inspection [el Inquiry et and in my opinion 


death resutied from: Natural causes (al: Accident &). Suicide |_|, Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


= oO — 
2 a% 7. ©. Orb: Tater only one eause por line for fa), (b), and (e).) INTERVAL BETWEEN 
rt DEAT! 
ee? PART J. DEATH WAS CAUSED BY: 
25 e IMMEDIATE CAUSE (e)_ Multiple traumatic injuries 
83 SI 6OK but To 
63° Conditions, if eny, which (b) — a 
206 gave rise to Immediate cause 7 
32 (a), stating the underlying ( DUETO 
4 & cause lest, (c) 
ago Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
z g a a x S PERFORMED? 
. < ves fq No O] 
3 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 18.) 
2 & | PRIMARYQ or CONTRIBUTING ( 
5 pa Soa casl ag te Driver in auto-truck collision a 
a Fr 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. pes SEINE Uietieda (ele i 204. (City or town) (County) (State) 
2 a ur am, Whila __Not While, ( factory, street, offices bidg., ate.) | 
50 0)8 pasd6 825,63 |siwok simone] Street Carroll, Maryland 
by 
3 
F 
2 
2 
8 
= 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


be) _— EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


So ee Ga map, ASSISTANT MEDICAL =p iP 4 A DATE vier 
DEPUTY MEDICAL EXAMINER % 30 3 
EXAMINER ugus 3 
NAME (Type) John E, Adams, M.D. Address (Strest, city, town, or county) 
22a. BURIAL, Cine | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) iStee) 
REMOVAL (Specify) ‘i 
BURTAL Q~ P~ 1963 Providence Carroll Co.. Marviand 
73, FUNERAL DIRECTOR ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISHE C. M. Waltz, Box 2h1,Sykesville,Md. paSEP 4 1993 (Cherkeg 


5M 1/63 


be executed within 24 hours after death. If any delay is necessar 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


FOR STATE 
HEALTH DEPT. 


2 


.] 
a. 


in pe 


ing 


please execute the certificate, writing the word “pendi 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


'y be retained for y; 


4 should be forwarded to the Chief Medical Examiner’s O} 


Bo 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LUCUS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


renee DEATH 2. USUAL F RESIDENCE (Where decaased livad, If Institution: Residence beter canine 
. a. STATE b. COUNTY 
Garroll MARYLAND Maryland 


Wa, USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN y ‘outside corporate limits, write RURAL end give neares! Bway 
write RURAL end give nears! town) 
Westminster Vi Q Westminster 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d, STREET ADDRESS e. 5 esis 
iN A FAI 
Carroll County General Hospital Zo .S$,Church Street ___| vts{[] No a 
3. NAME OF First Last 4a pace ~ Month Day —»- Year 
DECEASED 
{essa RICHARD FILL Bi HANSON DEaTn August 18 19 63 
5. SEX "|6. COLOR OR RACE ATE” OF BIRTH IF UNDER 1 YEAR 


9. AGE (In years 
last bi ead 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED ei , 


WIDOWED oO DIVORCED 


‘Months earl Days | 


Male White 


20 SPYE\_" 


i BIRTHPLACE (State or foreign — 


Hours Min, 


10b. KIND OF BUSINESS OR IND! Y] 12, CITIZEN OF WHAT COUNTRY! 


LOS (2 


—_— 


‘ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Ta PATER: NAME 14. MOTHER’S MAIDEN NAME —_ 
OLerteee. tt. Phbwerre— Cy ae Pole Maga 


16. SOCIAL SECURITY NO.. 


MEDICAL CERTIFICATION 


17, INFOR! Tr Add 3 
(Yes, no, or unkown) | (Ityasgive warer datesofservice) vay Chang a 
18. SE OF DEATH [Enter only one cause par line for a), (b), end (0). eGo es. i & POT a 


Vi TWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (s]__Multiple Traumatic Injuries, — 2 
DUETO 


Conditions, if an (by . ay 
g8Va rise to imme 
(6), stating the de Geitying TY} 


couse last. eC) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
PERFORMED? 
YES No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY J] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


Pedestrian struck by auto, 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
While Not Whila ¢~ factory, street, offica bldg., etc. 1 


Hew OK 8/17 63. itil, Net WI 


21.1 aetty, that | took charge of the remains described above, held an Autopsy aaieom im} Inquiry imi and in my opinion 
Homicide [7]. Undetermined manner J 


death resulted from: Natural causes oO idgnt PK} Suicide 
CHIEF MEDICAL Lito Oo 
SIGNATURE © Ss - MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO Bi 8/63 


NAME (Type) Address (Streat, city, town, or county) 


2a. BURIAL, CREMATION, 


23, FUNERAL DIRECTOR 


EMOVAL (Specity) 


M. - 
EOF CEMETERY OR CREMATORY « 22d, LOCATION (City, town, og counly) tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL CERTIFICATE OF DEATH ; 10194 


2. 


in 24 hours after 
in by the’ funege 
sh@uld 

Ih} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SO ae @. STATE b. COUNTY 7 
Cerroli t MARYLAND Maryland —s_—s Baltimore  -< 


=v 5 b, CITY OR TOWN [if outside corporate limits, | e LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) ‘ 5, ) 
e—s , ~|__Westminster 2 hours : _keisterstown K = ete 
£ ae 1 |e" NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give strect address) d. STREET ADDRESS — #15 RESIDENCE 
: = 4 . ‘ . = " gs “ y < 
as Carroll vounvy General Hospitei 2VU2 sunnyking Drive ves [] No Gd 
ee 3. NAME OF First Middle last 4, DATE Month Day Year 
4 aa. DECEASED . F er en 
a (Type or print) Luther Williem Heuerman | PFA™ August <9,  1%5 
ss 35. SEX 6. COLOR OR RACE|7 married [X 21ED [] | 8. DATE OF BIRTH a . AGE (il IF UNDER 1 YEAR| IF UNDER 24 HR 
g a 7. MARRIED [7X] NEVER MARRIED [_] last birthday). Months| Days | Hours Min. 
Mate White | woowm[] oworep(| Feb. 25, 1905 58 ve. | | 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


22d. ADDRESS 


Mitte Sowa s. Hae Shey me | fav ean ST WE Stececs Fem, 4D _ 


TUR 
‘AFF SIGNED. 
pit =. Pa no. |S tron OME Ove ae ces 
"Ss 


22. A, 


o a 
yew 2 
3s 8 
3 
Pee ot 
3 o> 
2 YQ = 
& Ss 2 Superintendent Dept. store Balvimore cvity, Md. WiaiS..'A« = 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Pe ete gs 2 . 
3 $22 Williem Henry Heuerman kmmau Wervzer 
$.°% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addi 5 aK 1s 7 
2 iy (Yes, no, or unkown} | (Iftyesgive warordates of service] . - m™ Uc sunnyking Dr 
= oes ° 215-05-25h, Mrs. Inetme Heusrman.s Reisterstoyn, Mua 
£,= ¢ & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wo > 
ie) PART |. DEATH WAS CAUSED BY: 
£ By ao IMMEDIATE CAUSE (a) _ fe vLTe V6 CARDA (s (MEA tet ed =s 
Bas3s naka DUE To 
32 ey é Conditions, if any, which (b). = 
3 o8 75 Gave rite to immediate couse | 
£2 ~ (2), stating the underlying 
ae gouse tas te Co kowany  zrttemBos iy _ oe 
3 Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] | 19. WAS AUTOPSY 
is} =e 5 ves [] no [] 
Pn ss _-~ - —_ = = a = _ a 
225 52 3 |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
& aay 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ry se 3 < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 
252 3t a [i el While __ Not While factory, street, office bldg. ie 
Bis $3 id sah, ” at work [] at work [] | 
= ae 7 
Heesg 21. 1 certify that {l) (this hospital) attended the deceased fromé wo & Ah. ce Gh. AGS 2%, » 962, that (I) (we) last 
aZVUZo saw the deceased alive on. ACE. eC posecne 19 Buny and that death occurred Em, hae ‘the causes Ae. on the date stated above. 
a yeaa 22a, SIGNA 22b. DATE 
ene, 
Sec 
ot 
ts 
53 
Sa 
2 
68 


ao =} 
a — — 
Oe 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
= ~ REMOVAL (Specify) Po | g 
ovo Buriat 9/e/ os | Parkwood Cemetery Baeivimore, Marylendg 
ly abe ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (. s ra 
15M 7-62 nis SE. L Owings Mills, Ma. |oar SEP $ 19 “Trili § Cas see 


rs after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


may be retained by the hospital or attending physician, 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10205 CERTIFICATE OF DEATH 10195 


& 


53 1 aun enied DEATH * "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 . a. 
‘c LA Rkoeew MARYLAND UEMARYLAND * COONS SAIN Gone 
a 3 b. ITY OR TOWN iy outside Fa aT, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neeresi town) 
write end give neares? town 
tos YKES Viese ay" 3 Me. HAGERS Tow (RURAL) 
Baa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospial, give sireat sddrausy ||. STREET ADDRESS ye is RESIDENCE, 
i “ { A 
Ea § | SPRIKaTIELD Stare Hosrizan Rev7Te@ = 2/ X- 2 jw “1 No DS” 
Bn fez Ll, SRICEE First Middle Lest | 4. DATE Month Dey Year 
ay {Type or print) GEOR REE THOMAS Ho SE | Pam AUG. 3 063 
8 sé 3. SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE {In years ta TF UNDER 24 HRS. 
& : Oo Eyal last birthdey) | Months) Deys | Hours] Min. — 
(5 M™A LE WsIre WIDOWED PRU pivorce [-] APR ih & (993 | 7 yrs. fF | 
sh ean OCCUPATION (Give kind {oie | 1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE ae & Stele, or LS country) | 12. CITIZEN OF WHAT COUNTRY? 
22 ne during most of working li nif retire 7 
SED CARPENTER | | MARYLAND UL. SiA- 
aro @ 13. aS NAME ae o _—— 14. MOTHER'S MAIDEN NAME , 
fe DAVID B, (fOSe BLIZAGETH GE SsFoRD- 
ee ih WAS Bare Spe IN'U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT ieee ees ; 
3 8s, no, or unkown) | {Ifyes givewaror detest service 
#3 2I7-10-3079 HOST/TAL REeoRDdD _ 
¢ 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERV AL BETWEEN 
a5 PANT OrATINMeoTe cause. CARD/AC FAILURE PUNOTES 
=-¢ 
as DUE TO ; 
BS » HYPERTANSIVE CARDIOVASCULAR DISGASE 
S 


(a), stating the underlying (| DUE TO 


cause lest. 


Conditions, if eny, which 
gava rise to immedieta couse 
PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART He Tel] 


 —— = — 3 —_—-~- 


Zz »)| 19. WAS ‘AUTOPSY 
a PERFORMED? 

3 CEREBRAL THROMBOSIS » RIGHT HEMIPLE GA ves []_ No 
E 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY RED. (Enter neiure of injury in Pert | or Pert Il of item 18, ) 

e TOR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

s H at = 
aS 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY “OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 

a ourueye. Witlile,  eNoa@niog il tactory, streel, office bldg., etc.) | 

= 


aa 19 ja! work [] et work | 


21. I certify that (I) (this hospital) attended the deceased from SY AN... Psat 2 ffs UG. 
saw the deceased alive on UG. . 19.4.2, and that death occurred , from the causes and on the date stated above. 


pees ¢ TTEN STAFF 72b. SGNED 

ATTENDING MED. Al IGN 
BL De= Lh py go Mp. | PHYS. (11 omector [] Puvs. = 
22c. PHYSICIAN'S = «| 22d. ADDRESS 


IRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


D 


Ee mm ETTORE De MI LIPPIS SPRING ELD STATE S16 SPITLA ba. 
S28 Fae, BURIAL, CREMATION, [23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town or county) ~—~—~*«S State) 
i. Ov Sein 86067. | St, Paul Cemetery _ Rural Woshington. flaaydand. 
ie) es AIS uf re 'UNERA DIRECTOR'S SIGNATURE = A‘ ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 

15 7-62 Padding ] Saano Hace ke Litcl NG 12 1969 LCL onilac Vus “gh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVEION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maretyTy § 
LULU CERTIFICATE OF DEATH : 


5 3 - 
€ $s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora admission) 
a oe a, COUNTY e. STATE b. COUNTY 
g 2% Carroll _____MARYLAND || arvJand ______s Montvome 4 
= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, write RURAL end giva naaras! town) 
en writa RURAL and giva naarest town) ‘ 
SP BET Vheaton eS 
= yas a, HAE SP ASST ALOR INSTITUTION {if not in hospitel, giva sireat eddrass) || d. STREET ADDRESS — - = i; aoe 
4 = Ca 
oe yes [] NO 
3 smepminess StatetHespi 11716 Iytle St BS) ih 
7 == et = | ——— ae # == = 
a TWoP néfieldState les pitel— ia, Tas! Ty 4. DATE Month Day Year 
x ee OF ou 
'ype or print) "4 
3 Del Wilson _Kel1y ad s Lt Se 
= 3. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER™24 HRS. 
2 last birthday) | Days | Hours | Min. 
ra White wicowep f-) pivorced [] dane 1883 {Bat | 
g i 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giv: 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, 


Eula 22% se sires arih staesriee | --4 aed 8 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


death certificate be execy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Wilson __ _ - |» permed Paid we == sss a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCfAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordetas of servica) | 


| Springfield State Hospital Records ___.___ 
INTERVAL BETWEEN 
ONSET AND DEATH 


y the attending physician and comp: 


8. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (e).) 


PART 1. mart CAUSED BY. Dax 
) DIATE CAUSE (@)_Conehral Vasapntar Aecident 2 ae see) <7 
\ DUE TO 
Conditions, if any, which (b) | Years _ 


Generslized Arteriosclerosaés 


geva rise to immadiata causa 
{e), stating tha undartying 
cpuaeiliog. 4. 2 (d__ Bye 2 Ws “ote, fn 2 oe |. onth 


AF ——— — wu= ss — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


DUE TO 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ificate has been signed by 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the 


22e. SIG 72. DATE | 
ATTENDING MED. STAFF ‘Sk! 
ee Wa. cly neves a mp. | PHYS.  [] DIRECTOR pays, PS} . GDS: =65 
OS 4 ; Coe - 


Késville HL 


i 


a Fl —. 
(27. 


vivafirld Sty te Hepty Sy 


2 z 
a } PERFORMED: 
Ze U 5 yes [] no [x] 
3 $$ 
8 & = IDENT W. Ob. RCE W pentg BER: Faxeke Gate THOR of item IB.) 
:) & | on coNTRIBUTING faa} CAUSE Of DEATH 
es & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stata) 
as 8 Hatem: Whila Not Whila fectory, straat, offica bidg., etc.) | 
ae = p. ” at work et work | 1 
a 
2038 21. 1 certify that (I) (this hospital) attended the deceased from.......G—mQ5 meee IG Ber tO. Bebeerervenn 1943, that (I) (we) last 
293 saw the Dy alive on.. August... QB evn 963 ., and that death occurred af].....AM, from the causes and on the date stated above. 
aes 
EA, 
o 
a 
2 
a 
eG 
tS 
3 
= 
uv 


&~e WR A DZ VK EWyee | s 
ng 2 \ Q3a. BURIAL, CREMATION, | 23b. ae THEREOF " NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town’or county) (Stata) 
EMOVAL | (Spacify) 
oe 26 -/ ee yesh. Meng bee 9500 Ruch 3 Rd. Nya7 7s ye 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI Y REGISTRAR | 25b. REGISTRAR’S SIGNAT 
bok ol DATE Ue" ba 963 feerleg a eage 


MARTLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lis : ino9g7 CERTIFICATE OF DEATH 101 7 
5. 2 = 
as 8 avi 1 een DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
° a e, COUNTY ‘ e. STATA 1 a b. COUNTY Balt Cit 
8 2c _ MARYLAND || | Maryland _ alto. y 
= 3 3 b. ain ik TOWN erat CF sia GRE c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
* 252 Sykesville 13y- 22d. __ Baltimore, Maryland 5 /), 
= 3 2° | ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
is. . ON A FARM? 
ee Springfield State Hospital : 820 E. Baltimore Street __| ¥ts [] No 
3 Ba 3. Lh cee First Middle Lest | 4. DATE Month Dey ~ Veer 
3 DI oF 
g E ie per enena ste Thomas George _ Kenney DEREE August 4 1963 
3 S85 Xx 6. COLOR OR RACE| 7, wARRIED PE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. -AGE (in years | IF UNDER YEAR] IF UNDER 24 HRS. 
i st birthdey) |Aonths]) Deys | Hous | Min. 
0 = 82 Male White woowt F] oivorcen [] 5-30-82 67 a Menthe] Deys | Hours Min, 
§ 5 = 3 3a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
Pag eS done during most of working life, even if retired) 
§ S82 Operator _ Unbkrecord _New York USA. 
i . g i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > 
@ £9 
3 Dak Robert Guluska | Sarah Clark 
e £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ¥ 
= a2 {Yes, no, or unkown) | (If yesgivewerordetes of service) 
B.2 5 No_ es _Unknown _| Springfield Hospital Records, Sykesville, Md. 
E> E 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a a | BNTERVAL BETWEEN” 
wives 7 5 PART |. DEATH WAS CAUSED BY. , 
3 ise yy IMMEDIATE CAUSE (e)__ Thrombo-embolic pnevmonitis Segre 
fa5g29 Lees fo { } DUE TO 
“oo i.e o 
gs RE Conditions, if eny, which w_Arteriostlerotic heart disease _years 
of 885 geve rise to immediete couse 7 >t 
“£2 Apes {e), stating the underlying DUETO 
lage iaiegibe” =) ee TD, Ota im 48 a % a’ = 
a. 3 oa es z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. sey Soll 
OeL or Lje “4 
Ba=e5 ~|3| Psychosis with cerebral arteriosclerosis Sh et a vs fod NOL} 
Bs 8 5 & 3 Re DINE Gi UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Per Il of item 8.) 
o = A 
Ree~s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~at o 
93 522 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County)  (Stete) 
Ay< Se é Hour telne While __ Not While fectory, street, office bidg., etc.) | 
Be ae >, 2 clint 19 et work [_] et work \ 
id a : 
Hess 21. 1 certify that $§ (this hospital) attended the deceased from........ P2L2 vce 198 ‘ts Brbisiccisces 7 19.63 that G (we) last 
x2033 saw the deceased alj OP ein ott 19.63... and that death occurred at..7..200 from the causes and on the date stated above. 
8 fa2° ; , ATTENDING MED, STAFF 22b. SONED 
v3 ve AAR» mp. | PHYS.  [[]  biRecToR [_] PHYS. 8-5-63 
ao = ” t ae . a 3% we ; 
aS 
83 
Ze 
o 
38 


22d. ADDRESS 
Ree | Myron Nizankowsky, M.D Springfield State Hosp., Sykesville, Md. 
ek aan Ry ed ee IN, | 23b. DATE THEREOF 23c. “NAM OF CEMETERY, OR CREMATORY 23d. LOCATIO! 
gfe a? 9-/0-65 | estedone) eZ 
VR AIS 
15M 7: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediate couse 
{a), steting the underlying 
cause lest. 


DUE TO 


OO 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( W $ 
- i “ete Stee ERFORMED | 
iy. A . * : 2 * 
/1§|_CBS assoc. with cerebral arteriosclerosis with reactions aL isos 218 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert t or Pert Ii of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH } 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 Se es oy fe FT par 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or lown) {Counly) (Stete} 
a foe Mee While Net While fectory, street, oftice bldg., ete.) rt 
& she 3 let work [] et work [_] 1 


1 to Bm OB ie Woes , that {I) (we) last 
Ratehe causes and on the date stated above, 


226. DATE 
ATTENDING STAFF IGNED 


puys, =] DIRECTOR (1h Pays. bd §=3-63 ee 


22d, ADDRESS 


saw the deceased alive on..... 


TRYAS ¢ 
, 10298 CERTIFICATE OF DEATH — 10198 
s 1, PLACE OF DEATH —— ~~ 2. USUAL merece Ries ‘deceesed lived, If inslitulion: Residence before edmissi WL 
is & COUNTY @. STATE b. COUNTY 
2 2 Carroll pr ee ae RS _ Maryland — 
2 b. CITY OR TOWN {if outside corporete limits, « UNGIH OF STAY IN Ib c. CITY OR TOWN [IF outside corporete limits, write RURAL end give neeres! town) _ 
oan write RURAL and give neerest town) 0 gays f 
we Sykesville = ad Ss yi moss _ Baltimore #18 ! 7 fr 
= 3 | 40 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddvess) d. STREET ADDRESS 1S RESIDENCE 
3 L? ingfield State Hospital, 1707 E. 33rd Street ves] NO fe 
et] 3. NAME OF . First Middle Les! 4, DATE Month ‘Dey Y Foe 
=) A Beeeeeany OF 
¢ 2 eels on John ss Francis ss EEDWITH, Sr. 77? August 2, 19. 63 
° 8 5. SEX 6. COLOR OR RACE) 7, maRRiED fir] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (tn years |IF UNDER T YEAR| IF UNDER 24 HRS, 
5 ae * last birthday) |"Months| Deys | Hours | Min. 
. 8 male white winowen [] _vivorcep [-] 11-26-V/ 1885 yes. | | 
3 45 We. USUAL OCCUPATION [Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 3 done during most of working life, even if retired) | | 
5 3 ClePk wig | Maryland mAs gi 
2 a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
eee Thomas M. Ledwith - dec. | Mary Elwood - dec. a x 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£é {Yes, no, or unkown) | (Ifyesgive werordetes of service) 
& no ___| 215-03-9751 | Springfield State Hospital Records 
= g a Enter only one cause per line for (e), (b), end (c).) | Cee ay 
3s PART I, DEATH WAS CAUSED By, r : . a Wa beats 
= ; maeoiate cause (o)_Arberiosclerotic cardio-vascular disease. Js ‘epee SS 
= rol taenlf DUE TO 
cz Dagpamenapel cs. kelsey )_ Marked peripheral insufficiency. years 
2 
re 
13) 
x 
E 
oe 
.¢) 
a 
8 
= 
B 
*¢ 
rm 
fo] 


may be retained by the hospital or attending physic 
DIRECTOR: After this certificate has been signed by the attendi 


22e. SIGNATURE — = pry 
Dy ‘ Fees 7 


22c. PHYSICIAN'S 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


a NAME. (Type! C 3 uF 
ae { “rl Antonius Glahn, V¥.D. | Sykesville, Varyland Pr 7 
S28 2a. BURIAL: HEAR 23b. DATE THEREOF \* “NAME OF CEMETERY OR CREMATORY —~—~«*«|-23d. LOCATION (City, town or county) —~—~(Stete) 
REMO ec vd F } ~ a ? g 
020 urtal 15/6/1963 | New (athednral | eneteay faltimone, Manutand 
L Ps . 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 ees: CD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
hs a lava A { 
1SM 7-6 John A. Moran 3000 ea bal iene Stineot | pate {| JG h, 6 fhecrlis edge 


MAKTLAND SIATE VDEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 Ae 
10209 CERTIFICATE OF DEATH 10199 
z= ‘See a « 
§ 1. PERE DEATH “4 © "|| 2, USUAL RESIDENCE (Where dacaased lived, If institution: Rasidence before edmissiont 
a. 
& Carroll a TA b. COUNTY 
ene MARYLAND Maryland cit 
2% J ___ : Bt ail __CAby 
£05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outsida corporala limits, writa RURAL and give neerest town) 
Bass write RURAL and give neares! town) 
es Sykesville 19 days | Baltimore | 
3 = ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ‘d. STREET ADDRESS “} e. IS RESIDENCE 
e ON A FARM? 
g 
3 ppRnctiel a. Sat e Hospital 1639 _N. Smallwood St. ves [} Nay” 
NAME OF First Middle Last | 4. DATE Month Day Yaar 
a a, OF 
'ype or print DEA’ 
© Saul Milton _Levy | Me 8/10 19 
1 5. SEX ~-/6. COLOR OR RACE} 7. maRRiED Eelnever MARRIED |] | 8» DATE OF BIRTH [9 AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 Cn ast bia] cen Days | Hours Min, 
= Vale White wipowen [_] DIVORCED [ ] 69 yn f ed) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stata, or toreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) Vi 3 R { C ( 
| Clothing GUDGER a tae, ae Tells Ms 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 
Jacob Levy _ Bett yitmes Rosenberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM. 


(Yes, no, or unkown) | (Ifyasgiva waror datesof servica) 
212-01-8390 IMRS, "CECELTA LEVY. 1639,Ne SHALLWOOD ST. 


Address 


Yes 1916 


(a}, stating the underlying 
cause last te 


€ 18, CAUSE OF DEATH [Entar only on per lina for (a), (b), and (e).] INTERVAL BETWEEN 

6 PART |. DEATH WAS CAUSED BY: A S$ Cc Vi : Ro ee 
i ot CAUSE (a)_ Pere on Ciara ' ss -|Years Es 
5 4 ) Su DUE TO 

£ Conditions, if any, which (b) 

3 gava tise to immediate cause - 
s DUE TO 

a 

. 

°o 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ea TN PART 1ia)) 19. ao 
5 fas. assouades e Garonne adderioselerosis © tha hat he diadkbn es iat no 

& | 202. ACCIDENT WAS apg 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= : : — = 3° > 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (Slate) 

a Hour. a.m. Whila Not Whila fectory, street, office bldg., alc.) 

= ry 9 at work [_] et work [_] 


21. § certify that (I) (this pe pended! the ackesed nema PO Sn: . Se he / , 19.63, that (1) (we) last 
963... wand that death occurred he 30M,"from the causes and on the date i above. 


saw the deceased alive on. BY. 8. 


22a. SIGNATURE a b. 
——7 Sam ie oe A? Ris ms Eo DIRECTOR (al Pays, 4 4 £/11/63. ce? 


22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the ho: 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event 


aoe Dr. Adnan Sonmez,M.D. _ _.. Springfield State Hospital. 
O<p ie, BURIAL, CREMATION, | 23>. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) r (State) 
i] § REMOVAL (Spacify) | > > nr i R 
ovo __ HEBREW FRIENDSHIP _ 3600 E, BALTIMORE ST, BALTO., MO. 
¥ a ANS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wm 742! |SOL LEVINSON $ BROS., INC. 6010 REIST. RD. lofue 1.6 1963 GrLhianbog \eectgen. 


1022 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


as S 4200 
= s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il inslilulion: Residence belora admission) 
o 24 * “Carrell: Mary, 4 b. COUNTY 
5S ong MARYLAND an arr 
oy tps =. = = 
£ 53 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [II outside corporate limits, write RURAL and give nearest town) 
+ BaD write RURAL end give nearest town) 
“ v3 Sykesville lyrs.6mos.13dys. Manchester 
c= Bie : d. NAME OF HOSPITAL OR INSTITUTION (il noi in hospilel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= 28 AFAI 
rT 
@ a3 | _ Springfield State Hospital None le = 
5 /3. NAME OF First Middle Last [4 Dane Month “Day 
= N 
F g DECEASED 
ooo # 
g pes ee a SAMUEL CLARKE LLOYD | BEaTH August 1h 
3 28s SEX "/: COLOR OR RACE) 7, manieD [] NEVER MARRIED Be] | ® DATE OF BIRTH je AGE tn years [iF oo ice 
ae Monil 8 
2 Bee ¢ Male | White wipowen [7] _vivorceo [] 3 January 20, 1882 | 81». | 
8 A g 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, _ CITIZEN OF WHAT ‘COUNTRY? 
= ye done during most of working lifa, even if retired) | 
g S82 Factory worker | ne) Pennsylvania Us Sade 
ee ge 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 £80 
8 £8 
3 uae William Lloyd __ | Katie Schmidt C = sg 
‘2 es TS WAS DECEASED EVER IN U.S. ARMED FORCES? 114. SOCIAL iene NO,| 17, INFORMANT Addrass 
= ses (Yes, no, of unkown) | (Ifyesgivewarordetesofservice) BFS -04 
B22 |_Unk. a Records ringfield State Hospital _ 
= € pel | 6 18, CAUSE OP DEATA [Enter only one cause par lina for {a}, (b), and (e),] cs Sp ef a aise BETWEEN 
oe Hy 5 PART |. DEATH WAS CAUSED BY. a 
Fey as IMmenAt Cause ie) __ BrOnehopne umonia _|_ Days 
fez 
f ome Es / DUE TO 
as Hs Speer Feary wilee »_Arteriosclerotie cardiovascular disease years 
eLgea gave rise to immediats couse 
£25 i i DUE TO 
pan aa {e), steting the underlying 
e525 couse lost, «@_Decubitus_ ulcers 
zs 2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ali 19, WAS AUTOPSY 
328 és 2 paysnotie rain i: drome associated with cerebral arteriosclerosis, with» ot page 
BsEss g spsye otic_reaction ee 
mes tk = }aR CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Par Il of item 18.) 
ons E | OP CONTRIBUTING L] CAUSE OF DEATH 
Ree S &G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 523 x 20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) _ (Stata) 
Ave tH a Hour e.m. Whila Not While fectory, streat, office bldg, eee 
g 23° 2 at 19 ‘at werk [_] et work [_] | | 
Be oa _ Hu 
HeEOks | certify that (I) (this hospital) atiended the deceased from: Qe LW56...... a mad Bee Uy B3...., 19.0.0 ,, that (I) (we) last 
mod . 
Kanes saw the deceased alive on W-6 and that death occurred ce Plt the causes and on ce date staled above, 
BeRen 220. SIGNATURE Re 22b. DATE 
Of oe + 2 Aen Ap ATTENDING MED. STAFF 8-15-6 SIGNED 
2 ees Sal 7 O79 oeey. mo, | PHYS. — [] __pinector [] Puys. fx] O- 5 
af —— 
= 22. PHYSICIAN'S _ 22, ADDRESS 
aeacs NAME ea) _ Adnan Sonmez 2 Me De Ea bs Hospital 
w y = “ @y- Ma CS — 
BSR! — 
ne 5 3= Gis, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMJIERY OR CREMATORY 7d, LOCATION {City ary or county) 
OVAL (Si 
of9e8 Cee | F-19463 hte Aauirwtll €d 
BH pes = 
ve ats (4) \ ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 (R OZ Bhve 


AG 2449 


INERAL ee Ae SIGNATURE 


ie aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10213 CERTIFICATE OF DEATH 10204 


= 


2 § 1. PLACE OF DEATH a a 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
me & COUNTY e. Hak b. COUNTY 
§ ong Carroll : = r MARYLAND _ Maryland _ Baltimore et we 
2 Sug b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeras! town) 
~~ FaD write RURAL and give neesest town) 
i ec-k "% Sykesville : Baltimore _ | 
& Bsn 4-4. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give siteat eddress) 4d. STREET ADDRESS @. 1S RESIDENCE 
= ise ON A FARM? 
aS ae Springfield State Hospital 3916 Pinkney Road ves [7] NO fe] 
@ ge 3. NAME OF First Middle ~~ Lest 5 4. DATE Month Day Year 
eS ( i DECEASED | 
iy) RUTH REBECCA LOGAN = DEATH August. 1 19 63 
5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 5 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours | Min. 


ficate be execu 


Then please remove carbon papers. Pages 1 and 2 sh 
ith 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


yes [] NO 


Ze. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
fectory, street, office bldg., ete.) | 
| 


20c. TIME OF INJURY 20d. INJURY OCCURRED 
Hour a.m, 


p.m. 


Month, Dey, Yeer 


While Not While 
et work [_] et work [] 


MEDICAL CERTIFICATION 


WW 


eID Ban, BOM MADE Sate TP x22, :, that (I) (we) last 
ive on... xe 11?qp 
saw the gece? alive on....§ nla! 3 Rea ssseene and that death occurred at Ex causes and on the date stated above. 


“O 
E 
8 
ae > st pirthdey) | Months) D 
& Female White wivowep X]_ —oivorceo[-]| October 21, 1877 ates - pF mal me 
g Wa, USUAL OCCUPATION (Give kind of work | 10b. ae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF cep bcOPNSY, 
Ses done during most of working life, even if retired) mG tural 
eS Office worker (retired) _ Jd Canada eae 
# ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se | 
3 (First name unk.) Furse | Unk. 
a 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT << Address = 
£ (Yes, no, of unkown) | (liyes give warordetes of service) 
+ Dna mags ae __iRecords, Springfield State Hospital _ 
=, 18. CAUSE OF DEATH [Enter couse “per line for (a), (b), end (e).) } INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; 
s = _ mmeiate caust (eArteri osclerotic heart. disease with congestive | —years— = 
= Fa Fa 6 ourro failure 
F Conditions, if eny, which {b) 
rd gava rise to immadiata cause .. 
# {a}, stoting the underlying ( PUETO 
cause lest, ()_ iS 2 == = ———— 
iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN I IN PART "WAS 3 ‘AUTOPSY 
FA } C.B.S. asscclated with cerebral arteriosclerosis, without qualifying FEREO Roy 
E 
oe 
io) 
: 
i 
& 
< 
ry 
° 


IRECTOR: Alter this certificate has been signed by the attend! 


may be retained by the hospital or attending physician. 
diractor, page 3 should be detached for use as the burial-transit permit. 


ee aoe 0 DING MED. STA 22 BONED 
ATTENDI 
a alias - ae @ MOA tag puys.  [] olrecror [] PHYS. mm 8+2-63 
; Ze. PHYSICIAN'S a a z 224. ADDRESS Springfield State Hosnital ay 
a NAME (Type) 
a ba Antonius Glahn, ‘~D. _ Sykesville, Marylahd............. 
S26 | 230. BURIAL, CREMATION, 23b. DATE 7 23c. NAME OF CEMETERY MATORY 23d, LOCATION ah, 'y, town or county) 
mis VAL (Specify) Ds oo Az: be 
ovo BS FC = 2 
= a AE om “has, Ain DIREC é: SIG 3 Mercure Se. tte BY ee REGI GE S ee RE 
ISM 7-62 ATE 
LL. HH) 0 | esd Mer dha ZV ET... 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


able i: ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Uci CERTIFICATE OF DEATH 
23. 10242 
= £3 aA 1 Rese DEATH 2, USUAL RESIDENCE (Where daceased livad, if institution: Residénes befora edmission) 
ae ely Y “, a. STATE b. COUNTY 
3 en Carroll ef MARYLAND || _ Maryland _ Baltimore City 
= =Us8 fe CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearast town} 
st FOS write sce eG ane give nearest town) 
S ‘evs 2mos.29days || Baltimore / 
& Bs ¥ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS pare 
= =ee 
5 ae _ Springfield State Hospital ’ 3010 Loch Raven Blvd. ves L] No fe} 
@ 3 = 3. NAME OF First Middla < Last | 4. DATE Month ‘Day 
A gh DECEASED = 
e pee Were GRACE ESTELLE IYNN ve. August 1 19 63 
o 8 8 5. SEX |6. COLOR OR RACE!7. maRRiED fd NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs ie Female White wivoweo [] _ivorceo [] | LL=30=89 3 a Oe al 
ta ~#..) Mos = 
s ses 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 } 
= 26 dona during most of working life, evan if retirad) 
§ S52 Seamstress — Maryland U.S.A. 
es 13, FATHER'S NAME . a “14. MOTHER'S MAIDEN NAME a < 
= oas, 
3 EG) John Smallwood | Martha sanbert 
oa AS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Mm r=, a 
+ cr 2 (Yes, no, or unkown) | Ifyesgivawarordatasofservica) N s sa zy a | State H it 1 
e 2° 8 lo lone pringfie ospita f tO 
feta § "|i. CRUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (e).] [INTERVAL GETWEEN 
g25. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
SeR a a IMMEDIATE CAUSE (a) Infected bedsores : |Weeks 
fe 538 ip X DUE TO 
3 me 4 a df 
afer § Conditions, if any, which (b) — 
oeses gave rise to immadiata causa ‘ 
ze Fee (a}, stating the undarlying (- DVETO ly 
8 ser lea 
ae rs sause fost )_Generalized_ arteriosclerosis E>: Cars 
mc gaa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nla}] 19. WAS AUTOPSY 
“oO 6 arin 
5 . 5 5 ~——* brain syndrome associated with cerebral arteriosclerosis with | vs [] No Bt 
= mas =o L e 
be ae & Ploee chek Git Gactd One 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
Dou 5 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ete DS S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OS 528 3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~ (County) ~ (State) 
ay Za 3 a hicks sin, While Not While | factory, street, office bldg., ete.) | 
5 ee = aoe 19 at work at work | H 
= oa 
is O88 21. | certify that (I) (this hospital) attended the degeased fro iB” , 19' that (I) (we) las! 
song 2 saw the deceased alive on.. re 119,27, and that death occurred “at... ....M, from the causes and on the date stated above. 
Meeea or SIGNATU 22b. DATE 
OFAC o es, ATTENDING MED. STAFF s 
OL Sie HYS. DIRECTOR [_] PHYS. August lh, "383 
@ Qe Pe. ore Ss 72d. ADDRESS Springfield State ee 
gt NAME. (Type) pr’ 
Bese | Antonius_Glahn,4 ........ Sykesville, Maryland oe eee 
Se FY ge Pera FERAL) CRM ATCT® 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) {State} 
= REMOVAL (Spacify) 
ovous CEALAC | APAM«MGHYG;| BACT, MAT, BACTO: AAP. 
i / fit a2 
eS vr ais fh) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7 BALE, Be-rve Pz g 0 (Lisboa rey \o AUC LE 


—s# 


@z 

o 

2 
Fas 
STS 
Zs 
ee: 
heme | 
°o 
2 
@:. 
Bae 
a 
= 
ES 


y the attending physician and comp’ 


-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


® 


PI’ 
TO FUNE! 


death, P. 


TO HOS! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N+ < ree Oe Reba OF DEATH 10203 


RESIDENCE (Where deceesed lived, If Institution: ‘Residence before ed 


1. PLACE OF DEATH 


CaP b: county 
‘ MARYLAND ‘Land 
b sts HM ped {if outside AAT c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writs RURAL end give neerest town) - 
wri * ive neare: 2 
(Rial) Sykesviit _\2@y Om 134 | __pattimore City, 2 + Wa 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
i 5 5 ON A FARM? 
Springfield State Hos; | . 
pee ae ee eee 2 1200 E, Baltimore Street ves [] No 
3 are) er First Middle Lest 4. DATE Month ‘Dey “Year a 
- OF 
{Type or print) louis Hamilton Metcalf | Dearn 8 16 49-63 
5. SEX ~~ [6, COLOR OR RACE|7. maprier CRO Oo | 8 DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) [Months | De: Hoursae| OA 
male white wivowed fy OWebivoRceD [] Ree 7-h-1887 Ces tie Oays | Ho Ps) a 
108. USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country} | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
— -- |__ Maryland __ USA 4 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
George Washington Metcalf | Margaret Cook 
My WAS aaa EVER IN U FarieD FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT. ‘ Address =, 
‘es, eae wn jive wer or detes of service), 
Woe E cple _/ unknown Hospital Records 
i + aaa OF DEATH = only “one cause per ‘line for (a), (b), “end (e). ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Chronic myocarditis Years rene 
IMMEDIATE CAUSE (e}__ S24 
i DUE TO , t 
Comin’, HiSKOT whieh » Generalized arteriosclerosis years 
920 rise to immediete couse F a 
(a), stating the underlying ( DUE TO 
couse lest, (c) ‘ E al 
= RT Hl, ae Sunceny ay ENS CONTRIBUTING TO DEATH BU] NOT RELATED, TO THE_TERMINAL,DISEASE CONDITION rae . WAS AUTOPSY — 

/) cc} ¢hro eS LUT arterilos efepsers ’ atte yono SEs PERFORMED? 

UY 15 reac fon ves [] No [Xi] 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert Il of item 18.) >) | tan 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, “20, (City or town) (County) (Stete) 
§ Hehe ory While __Not While | fectory, street, allice bldg., etc.) 
3 Sate am 19 et work [] et work [_] | ae I 


to... Oa) cpr ey » 17Q22:, that r 3) (we) last 
63... ., and that death iad abs 3GF Ie ike causes and on the dale stated tie 
Pay STAFF fi SIGNED 

& Mo. ey DIRECTOR C1 Pays. ie.3 8-16 63 


"22d. ADDRESS — 


Sovineticl State Hospitd eo 


T2361 Gee bod S OF CEMETERY “OR CREMATORY 3d, Ate ae (City, town or county) BEL 


on _ | Fic ate ye bb3 by ae s haba ae Z 


ae renig, W. Stewart, 
230. DATE THEREOF 


- 22-63 | 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


i! 
Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 


yu. HPLACE jeounty & State, or fSreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fae GS-2. 


JER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17, Laas  Mehertiy = 
263- ooh Wraketitl C. le aad ie 


dona during most of werking tifa, evan if ratirad) 
ELD2 4 


S$ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 1Q214 CERTIFICATE OF DEATH 10204 
o f& 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased lived, If institulign: Residence before edmission) 
es a, COUNTY os OM Cyan HE 
5 ONE MARYLAND Lest 
8 ££ = ae _||- be 
= b. CITY OR TOWN (if oulsite corporete limils, ¢. LENGTH QF STAY IN 1b c: CIFY OR TOWDATIE outside corporate limits, writs RURAL and dace naarast town) 
~e 
~ Fav Lh write RYRAL and give,neagest town) Va ny I 
* 552 Oe ee -__— Whe 
£ pss d_ NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give styeat address) 4. STREET ADDRESS "| as IS RESIDENCE 
ees Carrrtt Cy. 01 | JT _| sno 
8 | ¢ i (LE) If 2AZ7 a ves] NoFI- 
F BN s. NAME OF Firat Tost | + bate Month ‘Dey Your 
aN ‘ 
et (Type or print) MERNIAN LE WITT MILLIGAN | DEATH AIO. Vv 1962 
cs = ; 
S= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH Bi “AGE (in yaars |IF UNDER T YEAR| IF UNDER 
35 WL RACE) 7. MARRIED E-}REVER MARRIED |] | ae Ae yee Tea Dan | Hose aie 
oe « LU fit. wipowen[] _ivorcen [-] L 2 2 ee | 
3 Wa, USUAL OCCUPATION (Give kind of work hs KIND OF BUSINESS OR INDUSTRY 
£ 
& 
a 
< 
@ 
= 


EMR VAL BETWEEN 


y the attending physician and comp’ 


or removal, and in apy 


g 8 RUSE OF DEATH [Enter only one cause par line for (2), (b), and (c). 
io g PART I. DEATH WAS CAUSED BY: Bede l ~¢ bce bee 
2 |, IMMEDIATE CAUSE (3)_ Pea es fen Men A 
2 ~~, ] DUE TO 
ae Conditions, if any, which {by ‘ 


gave rite to immediate cause 
(a), stating the undarying 
cause last. (c) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g a PERFORMED? 
= 

$ t dat ut P | te Re Lesain) NOMEN 
© (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : _ ~ = aot. 

§ | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a eur eae, While __Not While factory, street, offica bldg., atc.) | 

3 19 at work [_] at work 


21. I certify that (I) (this m7, al 


saw the deceased alive on.. 


pe TENDING. ED. STAFF 7 SOND 
A M 
S Se mp. | PHYS. [—pirector [J PHYS, hs 


22c. PAYSIIAN'S ‘ 22d. ADDRESS 


tended the deceased from... LL GS, AY 02 » 10.8. f 4 Lb- b.. wr Weseeas that (1) (we) last 
f-6- Bel . and that death occurred ath 4- "M, from Ihe causes and on the date staled above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending phys 
DIRECTOR: After this certificate has been signed b: 


a 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


e833 | Miri Jo wa S. Maes hay, ap | fo 

Ze a 23a. ova asi | 23b. lof, fe VE Fe | 23c, NAME OF yay 

fone) (i. v FF: CH Pied 

bs Ra, £7) Ee is siGi Ly ADDRESS 5 ae 25a. als STRAR'S SIGNATURE fez, 
15M 7-62 \ Q eae Fy | DATE £ Coy Nate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 102u5 
— LS 


HEALTH DEPT. |"-ptace or pears “]] 2. USUAL RESIDENCE (Where deceased lived, If inslitulions Residence before edinission) 
29 e, COUNTY ¢, STATE b. COUNTY 

58 Carroll] MARYLAND viand Carroll 

+ te b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Ib c. CITY OR Me N [if outside corpor 3, write RURAL end give neerest town) 

ge write RURAL and give neerest town) 

o AS 
52S _Rural Westminster | 6 Years IY Rural —-s- Westminster __ ae 
>~o5 58 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress] d. STREET ADDRESS @, 1S RESIDENCE 
Bylos ON A FARM? 
» ReDe #6 ! ReDe #6 _ Ls Nop 
Bae 3. Weceeal First Middle | 4. DATE Month Dey Yeor 
OF 

ww eS (Type oF print) lat; /. lca F, /ijor pears AUG 19 

ee kee . Ie AS 

5 ees EX COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED ["] | 8. DATCOF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 TRS, 
SveF last birthdey) apt Deys | Hours | Min, 
BREN emale White | woowe Rk]  ovoreo | Aug, 1889 ! 73 

enu22 fa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. Setaioe Piet or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
o © 

eas done during most of working life, even if relired) 

Ly se $ 4 

28=35 | Housewife Home Ohio Pema Aes 
=e oi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aoa eo 

eG es John A. Hughes | Susan Bornes = 

£ 15. WAS DECEASED EVER IN U.S. ARM! 7) 16. SOCIAL SECURITY NO. 17, INFORMANT 4 Address a 

a (Yes, pe or unkown) | (IFyesgi 

BE No pall Ds None Mr. Robert Jennings Same_as. 

3 18. CAUSE OF DEATH [Enter only one ceuss-nor line for (e), (bj, and (c).] 

3 ( y 


PART I. DEATH WAS CAUSED BY; 


SMMEDIATE CAUSE (a)__ — 


Hy 
7 aa ae { DUE TO 4 
Conditions, if any, which (by) 
gave rise to immediate cause 
" q DUE TO 


{e), steting the underlying 
cause lest. a) 


*s Office along with for 


be used as a burial-transit permit. 


|, cremation, or removal, and in any event wit 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
ne =k PERFORMED? 

= 

ville 2 ee oom, - ; Be yes [] no [] 

= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) Es 

& PRIMARY [1] or CONTRIBUTING [7] 

& | CAUSE OF DEATH. 

Ss 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 2De, PLACE OF INJURY (Home, f 2Df. (City or town) (County) (Siete) 

a toe aie While __ Not While foctory, street, office bldg., etc.) 

2 aa " jot work [_] et work ( 


ee eS ee ee a 
21. I certify that | took charge of the remains described above, held an Autopsy eal, Inspection kK. Inquiry (i! and in my opinion 
death resulted from; Natural causes i Acgident tat Suicide Ge Homicide (ia: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] i é 3 
ACTUAL ISTANT MEDICAL EXAMINER [_] Vi 4h 
SIGNATURE 


DEPUTY MEDICAL EXAMINER x Uy 


the certificate, writing the word “pending” in pene! 


4 should be forwarded to the Chief Medical Examiner’ 


EDICAL EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Page 3 shoul 


oe: 
6. 


Ith or its designated agent, prior to burial, 


EXAMINER'S 

4 NAME (Type) WwW. GLENN rT CHER. Address (Street, city, town, or i 

a 3 nena ed 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LC LOCATION | Ys town, or country) _ Hicefe 
REMOVAL (Specify) 

Qa Buri a a 1 Dag am engs fe as Howard 

z peat 23. FUNERAL DIRECTOR — 7 ? 1 963 Pont Spr ings. 24e, REC'D BY REGISTRAR | 24b, atta? SIGNATURE 

5M 162 C.M.Waltz Rox 241 Sykesville,Md, JoMUG 15 1963 afer nde 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10216 MEDICAL Li ae al 'S CERTIFICATE OF PEATE 4 __ 102065 


and 2 with the State Depart 


t ein 42 hours after 
r - 


Tne Mare Ree MICHAEL MYERS Aldor 5/963 


HEALTH PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore edmission) 
aS a. CQUNTY 
zo. 
ge 3S MARYLAND | 
s , = b. -b, CITY OR TOWN if ounide | corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR OWN, ‘outside corporate limits, write RURAL and giva neerast town) 
3 £ 5 write RAL and give: dees A 
o 
eShh2., |A4 a: 20 ah AU La7 7 pteeetie , KT 
ed S $x z ee ‘oF Ho! edie. ‘OR INSTITUTION (if not in hospitel, give sir eddress) d. STREET ADDRE: ‘a. IS RESIDENCE 
Ber av/, 
333 + lbttaline. A» 7+ hrm LA wetnor} 
a Le OF stot Middle fast 4, DATE «A Dey Year 
o 
Q 
3 
> 
2 


= 5. SEX. 6. COLOR OR 7, MARRIED VER MARRIED DATE OF 9. ssp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 st birthday) Month: oe ) Mi 
& onths| Day: jours in 
. Wi, WIDOWED pivorceD [] ays (838 Wid rs. 
= 10a. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDOPTRY | 11. GRTHPLAE (stete SF foreign i 12. CITIZEN fs WHAT COUNTRY? 
ro luring most of working life, oven if retired) | 
38 Canrsl Cy. A Sa. 
umes | 14, JAOTHER'S Cae NAME 
ise 
N a 
c 
& = 
3 16. SOCIAL SECURITY "ute 7, is. 2G — ‘Address 
2 SG 
eS 
2 fe Abd a 
2 it ae ah 
9° . 


ice al 


Page 3 should be used as a buri 


—— _ ==. z 
16. CAUSE OF DEATH (Enter only one couse per line lor (e), jb), end (ie n a 
PART I. DEATH WAS CAUSED BY: / > i “ 
IMMEDIATE CAUSE (2)_ Cette. ve (e2 Rae ic ROE 
of, 
FAO) DUE TO / fi 
Conditions, if ony, which (b) 


gava rise to immediete couse | 
{a), steting the underlying DUE TO 


A) cae —_ 
) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


AUTOPSY 
PERFORMED? 


ves [] No [Bil 


19. 


|, cremation, or removal, and in any ev 


This certificate should be executed wit 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] | 


MEDICAL CERTIFICATION: 


” 
o 
= 
& 
6 
x 
“383 
a2 
855 
S22 
ase? 
Bond CAUSE OF DEATH, 
eg Cee ae pasar = 
Hoa 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, ' 2D1, (City or town) (County) Giaie) 
Se ge Hour a.m, While Not While fectory, streat, office bldg., atc.) | 
Ma glcs aa ® et work [_] et work i 
ce ~—_g oa — . = TT = ee + Tae . aT peeeessero se 
as S08 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection JX] Inquiry ial? and in my opinion 
os 3} c whe: os sy 
Gs 329 3 death resulted from: Natural causes p43 Agfiyent [_]. Suicide [Homicide (Bi Undetermined manner [El 
=o 
Gre sae ke CHIEF MEDICAL EXAMINER ["] 
=cAo 
B05 ,° pe w YC SISTANT MEDICAL EXAMINER [_] - 05 
¥, = = ‘ r 
o i * xanteate: DEPUTY MEDICAL EKA ucts 
Wo 4 
Ba es ‘ NAME (Type) Address {Street, city, town, or county) Z 
a rea 3 <a “BURIAL, CREMATION,| 22b. DATE THE! Bb ) 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) 
ee MOYAL hee: | 
Re~e WA OE 
Roe ett he AMA “V1t/d a C9: Pad. 
cae Jey FUNERAL DIRECTOR ADDRESS 240. REC'D 
an et ae. We A 


ithin 24 hours after *& 


filled in by the funeral 


® 
carbon papers, Pages 1 and 


a 
— 
Oo 
ty 

Q 
z 
5 
co 
5 

a} 

. 2 
4 
3 
a 
5 
7 
a 
(3 
cts 
8 
ast 
= 
Fs 
5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 
IRECTOR: After this certificate has been signed by the attending physi 


may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial. 


D 


» 


TO FUNE 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSP. 
death. Pi 


VR AIS (4) 
1SM aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION yer + gallo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lalla OF DEATH 10207 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived, If institution: Residence bafora edmission) 
8. COUNTY. 3. STATE b. COUNTY J 


Carroll 4 MARYLAND Md. Balto. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (IF outside corporata limits, write RURAL and give 
write RURAL and give naares! town) NJ 


Westminster Reisterstown L - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ——||_—=sd. STREET ADDRESS °. ae 
Carroll County Hospt. : || 35 Chatsworth Ave. ves [] Nox] 
‘3. NAME OF First Middle last | 4. soa ‘Month Day ‘Yoor 
DECEASED 
Mypeerprint! Mattie Mae Naylor | BERTH Ay Ug. Ty AP SS 
5. SEX 6. COLOR OR RACE) 7. MARRIED [X] Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) fa Days | Hours Min. 
Female White wipowep [] pivorceo[-] | Nov. 2, 189) yrs. 
10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stale, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
Housewife " | M yland A | USR 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
George Brothers Mary E. Barnes F *. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordatesofservica) 


No | None \Mr.Walter R. Naylor Sr. Reisterstown, Md. _ 
18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b). and ei INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, i any, which (b) ice fi wt ha Ton 
g8Ve rise to Immadiate couse 


{a), stating tha underlying DUE TO 


causa last. 2 phn ten ‘ bas) ‘si 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


z 
je PERFORMED? 
YES NO 
3 ol: Oe eS, {]_ xe Gl 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EMHER, NOTIFY MEDICAL EXAMINER) | 
= 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
é Hour e. Whila Not Whila | factory, street, offica bidg., ate.) | 
= 


T lat work [_] at work [] | 


H 


21. F certify that (I) (this hospita 
saw the deceased alive on 
220. SIGNATUR 


7 tended the deceased from ey t , 19.3 that (1) (we) last 
Vi ele bs and that death occurred 33, from the causes and on the date stated above. 


< 7pb. DATE 
nS. arn g, |B le Ey Je 3 
Tae PHYSICIAAY S mis Hav — | aie, ADDRESS —— 

NAME (Type) $2 LtA KS HEY, AD | Ae & MAW ST. WESTMINSTER, ro 
23d. LOCATION (City, town or county) x aan 


Reisterstown, Md. 


25a. REC'D BY REGISTRAR | 75b. REGISTRAR’S SIGNATURE 


JofllG 9 1963) PCHerbay Deg 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF gp NAME OF CEMETERY OR CREMATORY 


Burial” Auge9, 1963 | All Saints Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md._ 


sat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aUGa CERTIFICATE OF DEATH ney. ow. LO 2ZUS 


|, cremation, ar remaval, and in any event within 72 haurs after death. R 
— Se 


ORE ASABE 
E. 


18. CAUSE OF DEATH [Enter only one cause per jjne for (0). (b), ond (c).J 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) Attt d 


] x DUE TO / Ont 
Conditions, if ony, which (o Att baly Kei 
gove tise to immediate | 1. 15 ZL 


st 
Hy = VF seu 7 &L 2 A tod a (Where deceased lived. If institution: Residence befere admission) 
o. A “A oO. 
38 MOA MARYLAND Meera | anal B.COUNTY 17 
. 3 b. CITY OR TOWN [If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town) 
6 RURAL ond give neorest town) K 
33 Rural Svkesville 8 vears ||X_Rvral. Sykesville 
= 4g d. NAME OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
= s OR INSTITUTION j 4 ON A FARM’ 
S Peppers : R.D. #b ves E]_No 
eS 3. NAME OF irst Middle Lost 4. DATE Month Doy Yeor 
ey DECEASED ‘ f s y OF 4 ys wae 
£5 (Type or print} lv Yam UAL ae Keep | Stam Aug. L9 WES 
=é 
8 3. SEX %. COLOR OR RACE | 7. MARRICD ET NEVER MARRIED [7] | 8. DATE QF BIRTH 9. AGE (In yeors/{IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e pp 5 [S| 20 Hi FOF lost elitntey) Min. 
Se L y WIDOWED [7] Divorced [} u 7 
$s 
€ a We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 g during most of working life, even if retired) 
Re Chauffenr State nit Marviand U.S.A. 
= 8 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
6g ; 
By Er Parker Laura M, Smith 
- o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oad {(Yer, 10. oF unknown) UF yes, give wor oF dotes of service) 
25 Ni 215-14—1999 MrsHellen Irene Barker Some_as # 2 
iY 
pee 
3 
§ 
2 
= 


that the deoth certificate be executed within 24 haurs after death: Page 4 


— Cie Ce. 


couse (0), stoting the ynder- 


lying cous: jt. 


‘OR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


€ 
s 
if a 
bce 
%es a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
282 fe] , Se PERFORMED? 
£n3 5 (4+ k ves] NO ca 
Poe & [200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) gr 
& & | OR CONTRIBUTING [J CAUSE OF DEATH / . 
sas & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= e =a MM =a. . lL eee 
O56 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
oe Fay Hour om. While Not while factory, street, office bldg., ete.) ! . 
2 . 2 3 pom. 1 fot work [J ot work ! 
% g . 21. | certify that | attended the deceased from_<f_ tf 4. » 19.6222, Wi Baas 2. , 19£_2,that | last sow the deceased 
o8 ‘ eZ 
ie alive on_._44_ 4 f eS WWE >_, and that death occurred ot“/_ gM, fram the causes and an the dote stated above. 
2a 83 aa aor & 
£$32 } ADORESS (Street, city or Jom pte) DATE SIGNED 
>EUs - . 
. ACTUAL V4 ‘Ss Pe 
5.5 SIGNATURI Sof Le bik, 512 2. 
Myon a“ 
gas5 PHYSICIAN'S 
ees el NAME (Type) SE Sag Vt SDE Sg ee AE Te. FO 
Po ee esses 
sy gay To. BURIAL CREHATION, ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 
~> &* EMOVAL (Specify) A 
om ge Burial Ane 22,1963 Lakeview Mem.Par Carrol Co. Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ven td C.M.Waltz Rox 241 Sykesville,Md, vargl 2 19 fChaylag tar. 


v UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10279 CERTIFICATE OF DEATH 10209 


= 


Gx = = aS 

a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence bofore edmission) 

£oO CO 

2 Tem h INS a, STATE b. COUNTY 

2 Carroll MARYLAND Maryland Carroll 

a b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest own) _ 

> oe, write RURAL and give nearest town) 

E Middleburg x Uniontown ey 

2 (y ) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 

= f ) ON A FARM? 

Salt i Brookfield Manor Nursing Home { ves [_] No 
© 3. NAME OF mits. nae > rs | 4. DATE Month Dey ‘Year 

A DECEASED OF 

f Sype erin) Manetta Gertrude Powers peaTH = August. 1 1963 

8 S. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

“i g jast birthdey) erika] ‘Days | Hours | Min, 

5 Female _| White wioweD ovorceo[]| Sept. 22, 1881 81 yn. | 

& Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | 


Pennsylvania U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Rodkey 


17, INFORMANT Address 


Housewife | 
13, FATHER’S NAME 


Ezra C. Caylor 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice), 
__No | None _—'| Edward F. Caylor Union Bridge, Md. 


~ | 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL | BETWEEN 
ONSET AND DEA’ 


PART |, DEATH WAS CAUSED BY: e ~: 
a IMMEDIATE CAUSE (a)__ EEE OE 0, Ae Se Ch Po aa | a oe ae 


if DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
le}, steting the underlying DUE TO 
cause last, fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


l-transit permit. Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any event, within 72 hours after 


19. WAS AUTOPSY 


icate has been signed by the attending phys 


tal or attending physician, 


z 

° PERFORMED? 

es ves [] NO iu@ 
& 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY “Month, Dey, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town] ~~ (County) (State) 
ray Hour a.m, While __ Not While factory, street, office bidg., etc.) | 

3 1 work [—] et work t 


2. 


9 

certify that (I) (this hospital) attepded the deceased from. 19 , that (1) (we) last 
saw the deceased alive on......./, /3Ua.3..19 ... and that death occured ah 2 from the causes and on the date stated above, 
22a. SIGNATURE 


22b. CATE 
ATTENDING, iD. STAFF IG! 
JY, Re, RR. as wo, | PHS. EE biecror CJ mars. Sie 3 
2c. PHYSICIAN'S Fy Tf , 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospi 
DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


S) 
® f ; 22d, ADDRESS 
NAME (Type! 

pias a ae" SAB Robertaon, MDa | Vf eM ee Mg 
Sep 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (State) 

o REMOVAL (Specify) ~ 
ovo 8/- Uniontown LutheranCemete Uniontown, ______ Maryland 
ie AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 Taneytown, Maryland pate ALI ch 1963 fhenlss ads — 


cuted within 24 hours after 


cial 


ian. 
ed by the attending physi 


ign 


The law requires that the death certificate be exe 


I or attending physic 


After this certificate has been s: 


OR ATTENDING PHYSICIAN: 
may be retained by the hos 


DIRECTOR: 


PY 
P. 


TO HOS 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10210 


\ PLAGE OF DEATH wa = 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence bafora admission) 
a. 
Corn MARYLAND 


8. STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL end, give neagest town) (> eD 
We Sd 5 O.sy eo PM 
d, NAME OF HOSPITAL OR INSTITUTION (if di in hospital, give stree! fl 


/3. NAME OF 
DECEASED 
(Type or poy 


“IS RESIDENCE 
ON A FARM? 


Mas Oo 
“Month “Day a 


Sena Qe i7 19 63 


Rho ten 


5. SEX. 6. COLOR ORRACE/7. MARRIED Oo NEVER MARRIED fe OF ne 9. RR EE TDERT YEAR IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Hamel W htt, wiooweD [Z>~ _vivorceo [] ale Vee 76 yes. | | 


TDb. KIND OF BUSINESS OR INDUSTRY | 11, APRTHPLACE (County & Stale, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


——s \" LOD abu 


4 es NAME st 
7. INFORMANT alain te Address i — 
© 
—yv ge Po s Lee 


INTERVAL BETWEEN 


wn . ONSET AND DEATH 

J ss a Aa te Cangles Vere ber Pez TY ee = 
? / DUE TO y j ie a 

Conditions, if any, which (b)_ C MAES 4 4 : bs 7= 

geve rise 10 immediate causa 

(»), steting the underlying ( PUETO 


cause fest. (e 


10a. USUAL OCCUPATION (Give kind of work 
dong dyting mos! of working life}-even if retired) 


FATHER’S NAM 


TS. WAS DECEASED EVER IN U.S, ARMED sian 2/7 SECURITY NO. 
Vee nohaeadikow),|i(hvesgiv 
eles NA 


13. 


~ | i. GAUSE OF DEATH [ini 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2}_ "LAA 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
= 
Ni 

3} rs ves eae 
= 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 

OR CONTRIBUTING [_) CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ {County} (State) 
5 Hour ini While __ Not While factory, street, office bldg., ete} | 
z 19 et work [_] et work [_] \ 


certify that (I) (this hospital} attended the deceased from! 


w the deceased ali 


aa Be i t ] ATTENDING MED. STAFF Wee 
LA) | omy! mo, | PHYS. — [}“oirecror [1] Ps. ya" / 


122¢. PHYSICIAN'S 


be (Type) ” W. Ht. Fy A rd 4p _ | MAY. ae ester, Md ore. 


230. IAL, CREMATION, 236. DATE THEREOF _ NAME OF Cl cere OR CREMATORY 23d. LOCATION (City, ae or Oo (State) 
poo cal. 
F shietees DIRECTOR'S Sous ADDRESS. ? 5a. REC'D BY 01 19 3" RE! C ao SIGNATURE 

DATE AUG 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ewer toon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmATST 
1022 CERTIFICATE OF DEATH 1 


1, PLACE OF DEA’ Jem . ea pacing RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
e. COUNPYS b. Cour 
Core. MARYLAND Yee cett Clb 
bi CITY OR TOWN {if outside rete limits, c. LENGTH OF STAY IN Ib ITY OR TOWN as outside cotporele timits, write RURAL end give-neerest own) 


write Rl Lend give neafestftown) 


ceed Bs Led Ve A 


STITUTION (if not in| hospitel, give siregt eddress) d, STREET eee 


@. IS RESIDENCE 


ON 4 FARM? 
a ws QOH 
<F NAME oF 4 y, First Middle | 4. ‘BRTE Month “Dey ——‘Yeer 
+ {Type or print) LR VIN TYE 9 sk {— RuR7 | DEATH / aes 1963 


ithin 24 hours after 
filled in by the funeral 


* 


nt, within 72 hours after death. 


3 
9° - = —— 2 
e 3. SEK 6. COLOR ORRACE) 7, apnieD [YQ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In IF UNDERT YEAR] IF UNDER 24 HRS. 
el j 3 “ie ley) Months} Days | Hours | Min. 
5 wipoweo [_] bIVORCED |] (3 a Qg- 
a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1}-7BIRTHPLACE (County & Stete, or foreign eral 12, CITIZEN OF WHAT COUNTRY? 
i done during pra ren if retired) 
pres "" | Cunt faruc |W hee WEA 


14. MOTHER'S MAIDEN NAME 


ing 


"ie aed 


R&S 
15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO.| 17. INFO! = 
(Yes, no, or unkown) | {Ifyesgive werordet j 


(Abena) beg 100 [= =f [Bo -Spglibed rere 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)____ 


/ DUE TO 
Conditions, if eny, which (by 
geve rise to immediete ceuse 
le), stating the underlying ( DUETO 
couse last. te). 


|, and 


CES? 
service) 


s that the death certificate be exe 


ican. 
ed by the attending physi 


ion, or removal 


ign 


Tha law requi 


may be retained by the hospital or attending physi 


2 


saw the deceased alive on.. 


I certify that, (this hospital) attended the deceased fro (we) last 
luses and on the date stated above. 


. DATE 


Mina: fm. 
Vt (a pul am MD. | Pins. [EY BIRECTOR Oo mvs. I J/ 23, ese. 
mais WH Foard MO ee OS Med 


a \ a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE | TERMINAL \L DISEASE CONDITION | GIVEN IN PART 1(e)) #9. Wareatiers. 
q , CONTRIBUTING TO DEATH 
e 
g (‘als Sala e Let _| vs Tne fae 
E 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert! or Part Il of item 1B.) 
& a | OR CONTRIBUTING [] CAUSE OF DEATH 
c G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“ : oT ee Se 
oO $s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g 3 ious? aleve While __Not While fectory, street, office bldg., ete.) | 
S Ey t work [ ] et work [| 1 
E 
eC 
a 
o 


DIRECTOR: After this certificate has been si 


22e. iw | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremati 


cam 
28 23e, BURIAL, CREMATION, | 23b. DATE poy), ~] 23e. NAME OF CEMETERY. OR CKEMATORY 23d, AOCATION (City, ye “To ~ (Siete) 
OVAL {Speci 
e~e | Bice aa Yt Lf 
¥ VR AID tf AYERAL DIRECTOR’ ne ADDRESS VY 250. REC’ ‘AUG at Led REGISTRAR'S SIGNATURE 
15M 7-62 _ Clee Hensel Me DATE 


‘ithin 24 hours after 


rat 


ry 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh6 


TO | 


be 


TO HOS: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


filled in by the funega 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Pi 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION! SupTeTtcAk RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1022 CERTIFICATE OF DEATH 10212 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insillution: Residence before omission} 
¢. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND Marviand Carrol] 


|_Westminster thoy 22 Westminster. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET SUbRE pie i 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
weite RURAL end give nearest town) 


pee 
_61_W,. Main St,, 61 W. Main in Ste, yes [_] No 
3. NAMEOF = ‘ae wa. } “Test “Month Day Year 
DECEASED OF 
(Type or print) HENRIETTA SHTPLEY DEATH AUGUST 8 19 63 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In IF UNDER 1 YEAR Poe UNDER 24 HRS, 
7. MARRIED fig] NEVER MARRIED [_] ear en —ae 


peas Days | Hours | 


wioowen[] _vivorcto [] | B~ 47-1893 6 9”. 


10b. KIND OF BUSINESS OR ous 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sewing Factor Marviland =" | #UgSpA, 


14. MOTHER'S MAIDEN NAME 


Dora Frost 


a white 
Wa. USUAL OCCUPATION (Give kind of work 
done during mosi of working life, even if retired) 


13, FATHER’S NAME 


Alfred Linton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give waror dates of service) a 
no ----~ 212-01-8671| J.W. Shintey same as # 2 


18. CAUSE OF DEATH only one per Fine for fe) (B), ond (eh 

PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE oh \ (OE 0 XD Wow as 
Ds ag) K DUE TO a ur y B 

Conditions, if eny, which (b) Oo LY a ae De — ae } 
gave rise to immediete couse Par ae tt ae ig = se 
(a), steting the underlying ( CUETO ¢ A AA aU \ Fee O as Te Verity a 


cause last, (c) 


t “INTERVAL BETWEEN 
ONSET AND DEATH | 


ra PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. we ee 
PERFO! 

z yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a a, 

¢ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF ElTHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stee) 

a While __Not While fectory, street, office bldg., etc.) | 

= 


saw the ery alive o 


22e. gai Koc 


22c, PHYSICIAN'S 


NAME (Type) -. 
a he 


eed 
oda 


ee Leewa 


aa 


23d, LOCATION (City, town or county) (Stete) 


‘23a, BURIAL, Reeccariree 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
Vj acity) 
BURTAT, 8-11-1963 | Freedom Cemetery Carrol] Co,, Marvland— 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C. M. Waltz, Rox 2414,Svkesville,Md. 


25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ow AUG 1 2 1963 fCharla, Vactee 


1 
FOR STATE 
HEALTH DEPT. 


eral director. Page 
ed for your files. 


retain 


m PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to 


long with fort 


i -transit pert ad 
|, cremation, or removal, and in any event within 72, 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


fe the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


M 


@ 


Health oF its designated agent, prior to burial, 


TO DEP! 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


am 


1. PLACE OF DEATH “i 2, USUAL RESIDENCE (Whore decessed lived, If institution: —abe 


oc COUNTT 7 e. STATE b. COUNTY 

Carroll MARYLAND Maryland Carroll = 

b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporeie limits, write RURAL end Give nearest town) 

writa RURAL and 

Rural | 50 Year's Bt Rural Westminster z 
<d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
n R.F.D. # 6 ! ves L] No Et 


| NAME OF First Middle Last "| 4. DAT Month Dey Yeor 


| _ Burial _|Aug.30, 4963) 
__C-MWaltz Box 21 Sykesville,Md, 


DECEASED 
(Type or print) _Phyne Te. _Shivl ey Big, 28 
5. SEX 6. COLOR OR RACE|7, marpier (never non B. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR| IF me 24 
lest birthdey) ne Days | Hours | Mi 
Male: White | wow] ovorceo (| July 9,1912 Spot | 
TOs, USUAL OCCUPATION (Give kin. JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired 
Laborer I Building Marviand DiS. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Carroll Shipley | Mary Elizabeth Stimax_ 
15. WAS DECEASED EVER IN U.S. 16, SOCIAL SECURITY NO.| 17, INFORMANT e Address —_ 
(Yer, es unkown) | (Ifyesgivewarordetesotservice) 12- 18-003 it? Baers , 
No = reHerbert. Shinley 304% Green Westmi: er 
18. CAI OP DEATH [Enter only one couse pay line for (e), {b), nas (e).] = ” 3 aT vinst 


t. AND DEATH 


PART I, DEATH WAS CAUSED BY: > es 
/ Y ae CAUSE (e) PALO Se ee ig 2. Gwe of Le 
) mM DUE TO 
ee 


Conditions, if whieh (b) 
geve rise to immediete 
(0), stoting the under 
cause lest, an 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 19. WAS AUTOPSY 
ee ee PERFORMED? 

5 Yes [] NO 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enler neture of injury in Pert I or Pert Il of item 1B.) i, 

& | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

x 20. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 204. {Clty or town) (County) (Stete) 

5 Hoaticeia: While Not While fectory, street, office bldg., etc.) | 

= pom. 19 al work et work | 


21, I certify that | took charge of the remains described above, held an Autopsy (om Inspection xt Inquiry jm) and in my opinion 
Natural causes & Accident fob Suicide (ak Homicide (elk Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


¢ CEG PEISIANT MEDICAL EXAMINER DATE, SIG oy 
DEPUTY MEDICAL EXAMINER x € ty 
« Glenn So eicher Address (Street, city, town, or county) 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


REMOVAL (Specify) 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d, LOCATION (City, town, or country) (Stete) 


23. FUNERAL DIRECTOR 


| 1 ey @: 
Harmeny Grove: 24e. REC'D BY yin Me oe 
omf\UG.3.0.1963__ fOhentec Peecipe 


MARYLAND STATE DEPARTMENT OF HEALTH 


gE DIVISION (OF eyatisricar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yh) LUece CERTIFICATE OF DEATH 102914 

ees. —_. 
< YY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad kived, If Institution: te bela ission) 
o 2 &. COUNTY C é Q a. STA b, COUNTY 4 te 
noes MARYLAND 
2 a b. Tey New W outside petrartie Het ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ii/putside corporate limits, write RURAL and,give naarest town) 
+ 3 r wri jan. nearest town; sig A a/ "4 
etre | -AAN) / ‘c a of sie ® ) 
re i 7 = = = ——}- 
£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in fospitel, give sire! adfiress) <4. STREET ADDRESS a. IS RESIDENCE 

2 . ON A FARM? 
3 Urru= ves [] Noa 
¥| fae : OF ist ‘ {io =a Lat | 4. DATE Month Yor ae 
3 SED : OF 
3 b (Type or print} Ei reve’? FS Scat mows DEATH 

6 COLOR_OR RACE 8. DATE OF BIRTH a 9. AGE (In 


7. MARRIED [] NEVER MARRIED [_] 


wiowe [,])— bivorcen |] 


10b. KIND OF BUSINESS OR INDUSTRY 


5. = 
Fermel WWE 

Wa, USUAL OCCUPATION [Give kind of work 

done during most of working life, efen if retired) 


13. FATHER’S NAME 


erer J. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of nae (Ifyesgivewarordatesofservica) 


18. Se ee 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


it adh Te | DUETO. CY, Le U 7 D 422078 | ee 

Conditions, if eny, which (b) S 

geve rise to immediate cause 1 ; 

{a), stating the underlying 

cause last, (e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Moy iP -teT! | gop |e 


Vi. BIRTHPLACE (County & State, or cava country) 12. CITIZEN OF WHAT COUNTRY? 


cpt. = ay i 


14. come 'S MAIDEN NAME 


CarN iy kane 


16, SOCIAL SECURITY NO, vs infoomnn Addrass 


4h ——— ater ermprtigge. atl BETWEEN. 


ONSET AND DEATH 


it permit. Then please remove carbon papers. Pages 1 and 2 


equires that the death certificate be execi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and comp 


Si 


ing physician. 


DIRECTOR: After this certificate has been 


DUE TO. 


19. WAS AUTOPSY 


z 
Ay 2 PERFORMED? 
Vis ves [] NO [~ 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Ii of item 1B.) >=", 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (State) 
a iar ane While Not While factory, street, offica bldg., atc. )t 
= 9 et work [_] et work i 


21. | certify that (I) (this fie, attended the deceased fr 


saw the deceased alive o 92 and that 


Ze, SIGNATURE riage 7. ie ar wena ss TAR, 
2c. Wd Wit Ot ie ge ok 0 Pays. WXg 3 
NAME (Typa} WH Fo Ard AM. pD. MAnch est ter wd. 


OR ATTENDING PHYSICIAN: The law r 
may be retained by the hospital or attendin; 


'~@ 


5 | 
n F oe n= Memon 
G28 23a, BURIAL, en |. . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL ee 
22 Berial VE 1963| ST, Thomas otha? Milky ~~ Mel 
VR AIS (4) 24 FUNERAL DIRECTOR® 'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR “| 25b. REGISTRAR’S SIGNATURE 
sm 7/61 % SOR Eline a (hers? chs7ows MehoAUG 7 1963 jOlovbeg cdg ee is 
ia > 


within 24 hours after 


@ 


The law requires that the death certificate be execut 


ian. 


After this certificate has been signed by the attending physician and compl 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10215 


2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
b. COUNTY, 


vs 


ab 2 


=V 


1, PLACE OF DEATH 
a. COU! 


din by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, a 


MARYLAND || 
Yb. CITY OR TOWN lif oul ees Timits, c. LENGTH OF STAY IN 1b 9 (If outside corporete |imits, write RURAL end give neerest town) 
Wie, @ rheerest 10; / 
. NAME OF HOSPITAL OR INSTITUJION {if nol in hospitel, give stre | 7 IDENCE 
1 ON A FARM? 
ves [] NO 
3. NAME OF A’ Middle, Last | + DATE Month Day “Yeor 


DECEASED 

(Type or prin) ee} IMM Me sWVE DEATH 

TS. SEX 6 STA Me MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH b+ AGE 
if i Ce DIVORCED fF] | YL5- IS7O7. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINEgS OR INDUS ate, or forejan Jom | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Jifp, even if retired) ioe 
a | 6 ee : Af tetera Meape. him SA 

. ‘S MAME p 4. ha MAIDE| =. 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Wee egw 
f nic, or unkown Bi ygs give werordatesofservice| Ih. 
en . (48 — 0l2~ "Mua Cece iy 


18. CAUSE OF DEAH [Enter only one ceuse per line for (@), (b), end (c).] | INTERVAL BETWEEN\— 
: ONSET AND DEATH 


ACvie MYataRDMAt ~vFARCTIaw | 


20 063 


INDER 1 oom TF UNDER 24 | 2. 


eae Deys | ‘Hours | Min. 


(in y yeers 
'f 


ny event, within 72 hours after death 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( 


Cae, / DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediate couse 


o 
a 
FS 
= 
a 
a 
= 
Zag 
e285 (e), steting the underlying DUE TO i , 
= 2 wa — a 
ase saus9 let o EMERALIZED) ARTER(OS cl Gee 515 Sa 
Beet Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Ss PERFO! 
me 20a fy le 
Lak e g a > c i all 7. vs []_ No ER 
ne 3 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part § of Part Il of item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
Hees G |r EITHER, NOTIFY MEDICAL EXAMINER) 
z — —_ — : 
oss2 % |20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. (OF INJURY (Home, farm, ‘ 201. (City or town) (County) (Stete) 
4 2 oa ee Sam. While __Not While factory, street, office bldg., sl ! 
a2 ~ oS 2 Sy 19 et work [_] at work 
‘em a 
presi 
m8 oe 2 5 shear the causes hd on the aig stated above, 
rq a 
mre es ; 2 226. DATE 
o2 ao 4 pee : ATTENDING MED. STAFF SIGNED 
og Ss. x mp. | PHYS. DIRECTOR ( pays. BWue 2 2g (Fb 3 
‘ iy Se 22c. PHY; ay 22d. ADDRESS ‘J hi 
(Sas | NAME tives “| 
Bees | 6M S-bans Hey Mb EST MISTER, (4 
: So 
QxPte 23, BURIAL, CREMATION, | 23b. DATE THEREOF Die. NAME OF CEMETERY, OR CRE b 
Ee} gue OVAL «(Speci yay * 
Qovod 8 (ex Le LL f 
Fe ats @ 6 DIREC ERR’ S9SKGNATU ES) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
X 
15M 9/60 ia ote ALG 23 1 Phonbtg \uudgee 


ages 1 and 2 shoul 


jin 72 hours after death’ 


filled in by the funeral 


igned by the attending physician and compl 
Then please remove carbon papers. 


-transit permit. 


(AN: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


ital or attending physician. 


DIRECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial: 


OR ATTENDING PHYSICI 
ay be retained by the hospit 
be filed with the State Dept. of Health prior to burial, 


he 
Geo 
aig 
OcS 
meh 
g°8 

VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10226 CERTIFICATE OF DEATH oir 
1, PLACE OF DEATH 2. USUAL RESIDENCE (\ (Where deceesed tived, If institution: wait! before edmisilon] 
®, COUNTY e. STATE b. COUNTY 
Carroll MARYLAND _ Maryland Carroll 


¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


x Taneytown 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


Taneytown 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d. STREET ADDRESS °. TS RESIDENCE 
Al 
Antrim Street Antrim Street ves [] no (XJ 


‘3. NAME OF First Middle - Lest “4. DATE Month Dey Yer 
DECEASED OF 
{Type er print) Bertha May Six Bekax. 7) supuet 20 19 63 
5. SEX "/6. COLOR OR RACE} 7 MARRIED [~] NEVER MARRIED [| & DATE OF BinTH 9. AGE (In yeers {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
les birthday} /"Months| Deys | Hours) Min. 
Female White wioowen [XJ ovorcio [] | January 18, 1877 86m. | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gin & Siele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Housewife Housework Frederick Co., Maryland | U.S.A. 
13. FATHER'S NAME re “| 14, MOTHER'S MAIDEN NAME 
Jago Colliflower Cecelia Agnes Weller > 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ti ) 17. INFORMANT _ “Address a 
(Yes, no, or unkown) | (Ifyesgivewerardetes of service) 
No None Mrs. Wilford Smith, Antrim St., Taneytown, Md. 


‘18. CAUSE OF DEATH [Enier only one couse per line for Crepe. {b), ond ae ] INTERVAL BETWEEN 
Ae / 44 f ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


rie IX DUE TO 


Conditions, if eny, which (b) 
geve rise to imme 


ceuse - = 
(e}, steting the underlying ¢ PVE TO 
coun (c) ——s 
PART Il, OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION ¢ GIVEN IN PART Tel} 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO iq 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ce 
While Not While factory, street, office bldg. etc.) | 


a! work et work | i 


Ak _ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Per Il of item 18.) 


206, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Dey, Yeer 


20c, TIME OF INJURY 
Hour 9m. 
p.m. 19 


21. 1 certify that (I) (this hospit, 
saw the deceased alive on...... 


MEDICAL CERTIFICATION 


£0019 GF that (1) (we) last 


and on the date stated above, 


attended the deceased from........ hhc. par atO. 7 


LF. 00... A9 L223 and that death oc 


220. ch ~~ 22b. DATE 
ATTENDING STAFF SIG 
Mo. | PHYS. DIRECTOR ile Pays. (J 
a 22d. ADDRESS 


22c. Le 
me fs 


W, ME. Sh R MDS. 


230. sett 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyf or county) (Stete) 
REMOVAL (Sppcify) . 
8/23/63 Keysville Cemetery | Keysville, Maryland 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loAUG.2 3.1969 /2henla, Yadgen 


24 FUNERAL DIRECTOR'S SIGNATURE 


C.0. Fuss & So 


Taneytown » Maryland 


within 24 hours after 


8 


ficate be execut 
DIRECTOR: After this certificate has been signed by the attending physician and comp: 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


may be retained by the hospital or attending physician. 


P. 


TO -_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOS! 
death. P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Luge CERTIFICATE OF DEATH 10217 


1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


srecenny fe, STATE b, COUNTY 
oll + MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) - 
/| Rural--Sykesville 2mo. ieee 5 Middletown » 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~] e. IS RESIDENCE 
ON A FARM? 
Springfield State Hospital [os ves [] no)? 


3 Shikai ae First” Middle Lest 4 ‘BATE Month “Dey 

(Type or print) Mary Mae Slifer DEATH 8 12 19 63 
3. Sx 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGEs xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white wioowen [% —vivorcep [] 5/2/87 6 me Deys | Hours | Min, 


os, “USUAL ee wee Hind of par TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
ffousewk own home Maryland USA 
13, FATHER'S NAME rts 44, MOTHER'S MAIDEN NAME ar PSE es 
Louis McBride Emma Biser 
ie WAS Baran Ee IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ 7 Address = = 7a 
‘es, no, oF unkown) yes give weror dates ofservice 
none Springfield Hospital records - Sykesville » Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHAN B ESI 
‘ IMMEDIATE CAUSE (o)_ Arteriosclerotic heart disease year: 
wd ; x DUE TO 
Conditions, it eny, which (b) Generalized arteriosclerosis years 
geve rise to immedicte ceuse ares . 7 = - 
(e), steting the underlying 
couse lest, 5 Diabetis mellitus : years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(e}| 9. WAS AUTOPSY 


z 

2 Chronic brain syndrome associated with cerebral arteriosclerosis with be tl xo fg 
2 oc aceychotic reaction, own ocuaioy se ee ee ee ee eee 
© | 20a. AcctoeNt WAS UNDERLYING [] | Z0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) ~ (County) (Stete) 

a Hour Satins While __Not While _ | fectory, street, office bldg., ele.) | 

z 


ot work [_] et work [_] | ' 


Senet Af DD 5. cc¢ V9 coche Ap ccc 7 3., that OH (we) last 


3, and that death occurred at 230, from abe causes and on the date stated above, 
ae ee 4 7b. DATE 


y NG. MED. STAFF IGNED 
¥ NW M.D. mys pirecror [] Pays. [] 8 /12/63 
Sw ia ~ (22d, ADDRESS ~ . Gone 


p.m. 19 


21. | certify that (RE (this hospj 
saw the deceased aliye gn 8 
. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


23d. TOCATION icin, town or county) “Tea 


Middletown, _ Md. 


25e. REC'D BY REGISTRAR | 2Sb. Vent S SIGNATURE 


23c. NAME OF CEMETERY OR EREMATORY 
REMOVAL (Specify) 


al___ 8/3) ae |Reformed Cemetery 
DIRECTOR'S SEGHAHURE 


24 Ful AL oe S: 


23e. BURIAL, ec DATE THEREOF 


=A 


10228 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10218 


{a), steling the undarlying 


& Ez — 
g $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, i institution, Residence before edmissian) 
2 2 #. COUNTY a, STATE b. COUNTY 
2 72 14 + «MARYLAND Ma Bart imore 
2 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naeres! lown) 
~ BES write RURAL end give nearest town) 
“ ‘cey 2 B ; 
£53 s a S es alti - _— |} = a 
£ B2Bs NAMES) ITAL OR INSTITUTION if natin hospiiel, PUA SagFoas 1 Suet ADDRESS. 1 4 . , IS RESIDENCE 
= 280 ; ON A FARM? 
2 g , r 4, N. Fulton Ave. #17 
ae <-gobpinetield State Hospital t. | uaKiatH wes [] nol] 
Sn 3. NAME OF First Middle Last 4. DATE Month Dey “Year 
aah DECEASED, or 
‘ype or print “ " 
§ce i ae Mary Elizabeth Smith Boon t  aeee 2 196 
oSs 5. SX 6. COLOR OR RACE) 7, Annie [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 74 HRS, 
por last bidhdey) Bt Deys | Hours | Min, 
8 Female White wipoweD fe] pivorceo[] | 7-26.77 BE 
os Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. ti THPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ied : done during most of working life, even if relied) | 
rd 
% Housewife | Maryland u. 
“3 ieee ee = he ale : eed _ 
of i 73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Sethe 
cc T 
ag A Manin orge Lise] SS Se 
Tus 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “address 
28 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
No N Tone 2 2 + bs . 
” bs z opringfield State Hospital Records._____. 
ES e 1B. GAUSE OF DEATH [Enter only one couse por line for (0), (b), end (c).) = Hospital a INTERVAL BETWEEN 
5 5 PART I. DEATH WAS CAUSED BY: M \ Ve 4 ree 
2 IMMEDIATE CAUSE (e)__ BS enteric Your, ated am! -chays — 
4 / t DUE TO 
§ Conditions, if any, which (b) A SAN: ay) = Years 
5 geva rise to immadiate couse f F aa 
> DUE TO 


21. 1 certify that (I) (this hospilal) attended the deceased from.....4Q—2. Pee} ney ay? 2 to... 
saw the deceased alive On... ew. Betem-o- 


cause lest, {c) 
} 3 PART JI pore SIGNIFICANT ua CONTRIBUTING TO DEATH BUT eh. TQ THE TERMINAL seb CONDJTION GIVEN IN PART 1(e)| 19. pe 
Q - invols ovat me anche] a \ with ¥} : . 
We wy pu dy Vv Awter sclerotic faa re 
ANG ie) Je 3 bso, Carn seni ! 7 t if Le 0 ne 
[20s ACCIDENT WAS GNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pe Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | ll EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) _ (County) ~ (Stete) 
Fa ee While __ Not While fectory, street, office bldg., ete.) | 
= abe 9 ol work ‘et work | 


Buu! are ea a 4 that (I) (we) last 
19.69. and that death occurred at), 302M, from the causes and on the date slated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior fo burial, 


Fl Tre tae « ATTENDING STAFF SS SioNeD 
y | =7nm n Ney AL. mop, | PHYS. Oo DIRECTOR OO Pays. 1 r 63 
2 | }22c. PHYSICIAN'S z Aa 22d. ADDRESS 
sa Naa es Ad wan Se NAc Ze . 
oeB 23e. BURIAL, CREMATION, | 23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) [Steta) 
REMOVAL _ [Specify] : - 
ovo Burial 8-27-63 | Baltimore Fak Baltimore, Ma, 
- vr ats { 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. REC'D BY 27 196 25b. REGISTRAR’S SIGNATURE 
the 
isu 76 Picdenentade LAY hi Aap Safes TD vr om AUG 27 1963 foo nlag Yoecege 


4 


1S 


within 24 hours after 
filled in by the funeral 


bon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


and compl 


The law requires that the death certificate be execute 


ay be retained by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


OR ATTENDING PHYSICIAN: 


DIRECTO 


®: 


TO HOSPI 
death. Pi 
TO 


VR AIS (4) 
ISM 7-62 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “gh saites RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| Pa , 
10% pecs choad OF DEATH AN i 4 


— thems Ly2k 3) at cee 
W wanes DEATH Sd Ty a SauRE SIDEN: ICE (Where d. (Where d , 
ma STATE b. COUNTY 
Carroll SERA "y Maryland Frederick J 


b. CITY ee TOWN es ‘eubide comorsie limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It outside corporate limits, write RURAL and give nearest town) 
and give, rest town) j 
awSykesvilte 12 days Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} || _—=sd. STREET ADDRESS” ye. TS RESIDENCE 
ON A FAI 
| Springfield State Hospital | 342 Park Averme ves [] No PR 
. NAME OF First Middle fast | 4. DATE Month “Day Year 
DECEASED OF ? 
(Type or print Mary Anna Stottlemyer DEATH 8 2 RY 19 63 


6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years Ti UNDER TYEAR | IF UNDER 24 HRS.” 
last birthday) |WAonths) Days | Hours Min. 
white wioower PG ovorceo [| 5/28/83 yn. | 
- USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
|housewife ____| Maryland __ USA © 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Thomas P, Mount | Waltz , Susan 
(3 WAS DECEASED Pris US. ARMED FORCES? 16. SOCIAL SECURITY b 17. INFORMANT Address 
fe4, no, or unkown) | {If yes give warordatesof service) 
none pringfield Hospital records - Sykesville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line lor (a), {b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE e) APterLosclerotic cardiovascular disease | years 
J > DUE TO 
Conditions, it any, which w Generalized arteriosclerosis |_ years 
gave rise to immadiate cause 
(a), stating the underlying DUE TO 
“cause last. (oc. 22 ae ae eS 
iz Rae jt. (a SIGNIFICANT C BNBITONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA agen ON GIVEN IN PART Hie) 19. WAS AUTOPSY 
eChronic n erat SP poeL Welerenis wh PERFORMED? 
3 ng phrase. : ~e Y ves [] No 
i= [2De. ACCIDENT WAS ee a “| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 Gera While __ Not While factory, streat, office bldg., etc.) 
z pom. 19 


at wor et work 
2. | certify that % (this reset atiended the deceased from........... am :) /16/... we 5 eh 67 BT. 163., that &® (we) last 
128/19: 1:4 Ean 


saw the deceased alive on........... 3. «and that death occurred atl, ‘uses and on the date stated above. 
22a, SIGNATURE a, 


oe 22b. DATE 
ATTENDING STAFF IGNED 
“\ : mo. | PHYS. DIRECTOR rays. 1] 8/28/63" 
“———-“" lana, OOS Springfield State Hospital 
Pe ee eh Sykesville, Maryland eae 


‘22e. PHYSICIANS 


wwe fA. J. Shulman, M, D. _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | : 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, ? town or county) ~ (State) 
REMOVAL (Specity) I 
Buri )41963_ | New Market == —s—s|_ Ss New Market, Md. 

24 FI CTOR' ADDRESS 


2Sa. REC'D BY 30 1963. REGISTRAR’S SIGNATURE 


’ 


Tas Falconer Fun wag Home, New Market, Md, ee AUG 3.0 19 Tecate Nag 


ithin 24 hours after 
filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


ours after death. 


ute 


. 


-transit permit. 
|, cremation, or removal, and in any event, wi 


his certificate has been signed by the attending physician and comp! 


Health prior to burial, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
be retained by the hospital or attending physician. 


IRECTOR: After t! 


ay 


fo) 


e 3 should be detached for use as the burial 


death. z 3 
D 


>TO FUNE! 


be filed with the State Dept. of 


TO HOSPIY, 


@ director, pag! 


Ps 
= 


= 
2 


ae 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102 20 Ps clean OF DEATH 1 (220 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residance belore admission) 
e, COUNTY 7 a. STATE b. COUNTY 
Carroll Co. _MARYLAND _ Maryland Carroll 
b. cry Gero Gt outside ee ee | ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside cosporate limits, write RURAL and give nearest town) 
write end give neerest town! 
Westminster 1 week DeHCOLlton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | «. IS RESIDENCE 
ON A FARM 
__ Carroll Co. General Hospital } Bethel Heights ves [1] NO Bx] 
i NEMEOF First Middle Lest 4. DATE Month Day “Yeer 
F 
ean John Carroll Taylor Hl Sear «= August 9 19 83 
S$. SEX «| 6. COLOR OR RACE) 7, married [og NeveR MARRIED B. DATE OF BIRTH ]9. AGE (In yoors IF UNDER YEAR| IF UNDER 24 HRS. 
fal. i s lest bithdey} |" Months| Days |. Hours | Min. > 
Male White ae ee= | Jan.25,1890 mea | er 


12. CITIZEN OF WHAT COUNTRY? 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 
done during most of working life, even if retired) 


Self-employed _Timber Business Carroll Co.,Maryland_ U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Taylor r | Annie Sprinkle _ : 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {ifyes givewerordetes of service) 


No 217-36-3747 Mrs. Gladys Taylor chetheheietcnis 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (chs) INTERVAL BETWEEN 
ONSET AND DEATH 


ib Coan ea be {Pe on A 4 “wy A 
be av § DUE TO = ~ é 
PY ELONME PARIS 
DUETO 


Conditions, if eny, which (b)_ 
o REwal CALeuLUS BicaTeRAL 


geve rise to immediete cause 
{a), steting the underlying 
couse lest, 


z PART iI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 

= 

5 CARCINOMA 6F S$7eMoiD Colon, RESECTFY ves []_ No Ey 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wt of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stete) 

a figure: While __ Not While factory, streei, office bldg., ete.) | 

Zz ian 19 ‘et work [_] et work [_] ' 


21. 1 certify that (!) (this hospital) attended the deceased from.. Wai 03 10... ANG... ae , 19°3.4, that (1) (we) last 
196.3, and that death occured a 733m, from the causes ae on the date stated above. 


saw the deceased alive on....., 


+ % TTENDING STAFF 72e SGNED 
ATTENDIN! MED 
= A ; mo. | PHYS. Ge oirector [} prs. [} Aue is (P63 
’ 22d. ADDRESS } 
Jonw S. Haesnéy pao | (91 Y-MAca ST wesrminsTER ND 
23a, BURIAL, shea 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (Ste 
crane (Speci 
‘Bord ’ Aug-12,1963 | Carrollton Church of Go Carroll Co, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee? i jew. Westminster, Md. |oxeAUG1 2 1963 povarbag Gcge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10231 CERTIFICATE OF DEATH 10221 


Ss 


5s ez - “=~ = = 

= 33 1. PLACE OF DEATH a: eke RESIDENCE (Where daceasad lived, H institution: Residence before admission) 

ee a. COUNTY u Wet by is, t, b. COUNTY Wa 

B LOA manviann |(Vely Gers ede 

Zt b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

<n wrija RURAL end sivas jown) \ 

A le Sukeav. "y Passaic. Cn bf ee 

£3 9 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sddress] d, STREET ADDRESS 4 ®. Is RESIDENCE 

ey Klee NU Road Nursing | Home rei) Unknown _ ge 8. ves [] No] 
‘3. NAME OF First ~~ Middle " ~ Last 4, DATE Month Day ‘Year 

DECEASED 


DERTH August 2, 1963 19 


IF UNI ER 2 24 HRS. 


(ype ori Janek Kent Thonnson 


3. SEX ‘]6 COLOR OR RACE)7. wARRIED -] NEVER MARRIED [| & DATE oF aintH a AGE (in years FU UNDER 1 YEAR 
= icthday] |“Months| Di Hours | Min, 
Fenale Whe wivows [ —vivorceo [] fuly 19; 1530 yes. ra at pele ha 


) 12, CITIZEN OF WHAT COUNTRY? 


_USA 


BIRTHPLACE (County & Stale, or foreign country) 


Pennaylvania 
14, MOTHER'S MAIDEN NAME 


Ella King : : 
Hes 5 AR Hianag oll, 935 WE Lvent St, fea 
me Ps Un 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 


re 


' 20. (City or town) (County) (State) 


ae USUAL OCCUPATION (Gi 

ine durit we oe 
octal Waker: 
13. FATHER’S NAME 


Robert Kent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ity; eS eet, 
one _ 

cs “CRUSE OF DEATH [Enter only one cause pai 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“ Oe] DUE TO" 


Conditions, if any, which (b) 
gave rise to immadiate cause 7 
(a), stating the underlying 
cause last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Welfare Wonk 


kind of work 
oy if retired) 


ove carbon paras Pages | and 2 


igned by the attending physician and comp! 


— ret. 


in any event, within 72 hours after d 


16. SOCIAL SECURITY NO. 


Then ple 


|, cremation, or removal, any 


-fransit permit, 


DUE TO. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, fi 
factory, street, offices bldg., etc. 


20d. INJURY OCCURRED 


While __ Not While 
at work [_] at work [7] 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this hospital) attended the deceased from.... z 7) , » 19.427 to... he « WPS, that (1) (we) last 


eres Be £3, and that death gccured alfonm, from fas caySes and on “the date stated above, 
2b, DATE 
WY SIGNED, 


ATTENDIN' ‘MED. STAFF 
Mp. | PHYS. 4 DIRECTOR [_} PHYS. [_] 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician, 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


22d. ADDRESS 
2 ay Vem 

Bees, | tit A MA >. 4 fete 
Sep 23s, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Aid, TOCATION (City, town or county) (State) 

Ey ianora in | S| x Fa o.. 
ere Kenovi Cedan Lawn Cemeteny Pattenson, New 9. Jenaey. nt 

VR AIS (4) 24 FUNERAL DIRECTOR'S arene ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

1SM 7/61 John. R, Lass vi ; iy, r land DATE ' {Phe wlag Ast 


i 
< 
e: 


led in by the funeral 


within 24 hours te 8 
 — 


@ 


it. Then please remove carbon papers. Pages 1 and 2 shoul 


permit 


The law requires that the death certificate be axe 


hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and com 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hed for use as the burial-transit 


OR ATTENDING PHYSICIAN: 


may be retained by the 


ith the State Dept. of 


P) 
wil 


10 | 


director, page 3 should be detac! 


be filed 


{ 


TO HOS. 
death, P. 


VR AIS (4), 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Se ES A 2 RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0232 _CERTIFICATE OF DEATH ” 


1, PLACE OF DEATH - 2 2. USUAL RESIDENCE (Where d: sed lived, If Institutigns Residence bef a lon) 
b, COUNTY ag 


e. , a 
e +. ws MARYLAND _ 
b, city OR TOWN {if outside cotporete limits, ¢. LENGTH OF STAY IN Ib 6. 


f outside corporeie limits, write RURAL end give necrest town) 
RO MM. 


rite RU! ind give We town) , XY Ré 1 y ( 
4. NAME OF HOSPITAL OR I Pent DM M «& give sight address) d. STREET ADDRESS : . “e. IS RESIDENCE 


ONgA FARM? 
—- yes PANO [J 


Mi (| DATE Month ‘Dey —-‘Yeor 


teers LITILE  - TIPT. To DWV " BERTH ad 96% 


5. SEX 6. spi RACE|7. MARRIED [A NEVER MARRIED [] | 8+ DATE OF BIRTH UNDER YEAR| IF UNDER 24 HRS. 


15. WAS DECEASED EVER Lf S. ARMED FORCES? 


Months] Deys | Hours | Min. 
WIDOWED [_] pivorceD [_] 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY /11. 6 CE (County & Siete, or foreign country) 
done during most of working life, even if ison) 


| Cte 


12, CITIZEN OF WHAT COUNTRY? 


Rn A. 


“14. MOTHER'S MAIDEN NAME 
Ny 
AMEAU R 


16. SOCIAL 5 ae 17. INFORMANT Address 


(Yes, no, pr unkown) 


(RUSE OF AG ‘one cause per RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND SEATH 
IMMEDIATE CAUSE (0)__ Jae mal as 


"4 al DUE TO - 
Conditions, f eny, which (278 SMR s eee tis Conde Varerter _ ? of 


geve rise to immediate couse : 
fe), stating the underlying (CUETO 
couse fast. te) 


Wa ref'23 -/§- We ra Tipteers Wellece EY, 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. se AUG 
<a ee io) 

3 yes [-] NO 

# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) [on 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Steie) 

5 our "et: While Not While factory, streel, office bldg., ete.) | 


19 at work | ! 


2 certify that (1) (this hospital) atlended the deceased fro 3d , 196.3, that 
saw the deceased alive on. AEG eS: 19S, and that death occurred atl an, from the ddoces and on the date stated above. 
22e. 22b. DATE 


2 Wh hh eee be kaet5 pss (a ocron Ooms g __ pfs oles. 
* NAME (Typel WH Eo Ard. Mrvehester, Av 


2a, BURIAL, CREMATI 


ON, | 23b., DATE. THERI OF 1, lown oF “to State) 


23c, ME OF CEMETERY <OQRERDRINTORY 23d. LOCATION Lut 


4 Wn 25a, REC'D BY Ae 25b. aoe SIGNATURE 
in pate SFP 5 [elaala Nuage 


1 f MARYLAND STATE DEPARTMENT OF HEALIN 

be j DIVISION OF PATETCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ge 19232 __then oSERTIFICATE OF, DEATH 10223 
= ef 3 1. PLACE OF DEATH P 2, USUAL RESIDENCE (Whara daceased ‘lived, If Institution: Resldence before admission) 
o 25 a. COUNTY a, STATE b. COUNTY 
3 gn Carroll r maryianp || Maryland Washington. 
= Se b. CITY ri TOWN (if outside ‘corporala limits, | ¢. LENGTH OF STAY IN Ib . CITY ary. TOWN (If outside corporete limits, writa RURAL and give nearest town) 
~ AG writa RURAL and give nearest town) | 
aera Sykesville 16 days Hagerstowm _ dd Sms 
+. 2 4. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, giva straal address), | d, STREET ADDRESS eo IS eat 
= = “a ON A FARM: 
-_ ie Springfield State Hospital : 226 N. Jonathan St, ves [] No Bd 
@ & 3. NAME OF First Middia Lest 4, DATE Month ‘Day Yer 
wet pone x 
H S 2 o GARFIELD L. WALTZ _ ain August 15 19 63 
S) 8 5. SEX |S: COLOR OR RACE/7. maRnieD [-] NEVER MARRIED [_] | 8» OATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
8 5 — | sii Jeet birthday) Rents] Deve Hours] Min. 
; Male [Negro | woowm gg ovorceo) | Aug 16 1909 | Bi so [ 
$ +4 Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stele, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
= oO done during mos! of working lila, evan if retirad) 
5B 3s feur Private family | Waynesboro Pa, U.S.A, = 
os g 3. FAVHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 . 
3 $4 George Waltz 2, | M@@ie Pheonix Sa 
© S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ «= (Yes, no, or unkown) | (Ifyasgive warordatesofservica) ‘ 
Bs. _ no, 214-099-9377 Records, Springfield State Hospital _ SS 
=k fi = 18. GAUSE OF DEATH [inier only ona cause par line lor (e), (b), and (c).) INTERVAL BETWEEN 
ois 5 PART |. DEATH WAS CAUSED BY: SS a a 
Sey 8 IMMEDIATE CAUSE (a) Carcinomatosis —— 
& 2 DUE TO 
g2ck Conditions, if any, which w)_ Bronchogenic carcinoma, right lug. Pall 
5 92va rise fo immadiata cause 
= (0), stating tha undarlying f/ OVETO 


causa last. te) 


DIRECTOR: After this certificate has been signed by the attending physician and com 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
i 

= 

a 

a 

£ 

fg "i 

Rua 

oO ae = 
2 a fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED T°. THE TERMINAL XL DISEASE CONDITION GIVEN WN. PART ta) 19. WAS AUTOPSY 
esa 2] Chronic brain syndrome associated with central nervous system syphilis, i seid 
O% Ey no [J 
ase S| with psychotic reactim 6} A —— = id 
pho re = ae eRU ers ee oooeen 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 1B.) 
ina Al 
a2 : G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
OEs2 % |a0c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (City or town) (County) | {State} 
ay 2 Heat me While __ Net Whila factory, strael, office bldg., ete. 4 : 
Be 38 = p.m, 1 ot work [] at work [J | 
3S 
He 3 21. | certify that (1) (this ous allended the deceased from... 29283... 3 . 1-1 5-43... 1 9... that (1) (we) last 
8 3 saw the deceased alive on. 8-15- 63 MDa , and thal death occurred 38 g ae the causes and on the dale slated above. 
62 cd eS ‘ae >. > ATTENDING STA 22. OONED 
mh =I In gn) DP watu: | RPS: fel DIRECTOR oO mH, pg 8-16-63 
2 '22e. PHYSICIAN'S =! aig ADDRESS Bae 

e: ‘ Nant 9) Adnan "ition M. De Springfield State Hospital 
88 | __ = -..- Sykesville, —Mary: . 

Ee Be 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION {City, ary. or county) (Stata) 

£ Bangi coo 
272° 19-1963 Rose Hill Cemetery____Hagerstown, Md 2 
VR AIS ta] 24 FUNER, Fi ee SIGNATURE Rese 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 
eR lia sy Nogastere mh 


2HG-1-9-1463- ee 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR MANP2 4 
19234 CERTIFICATE OF DEATH 


5 ez - 
a 2 x 1 Ay DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
wv 2 a a. STATE a5 b. COUNTY, roll 
5° M vi MARYLAND Maryland arro 
oe L = eee eee . = aa a 
Rohs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest lown) 
S25 write RURAL and git rast town) is , 
pees Westminster 50 years Westminster Mde Pk’. 
& yan d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 1 d. STREET ADDRESS “e. IS RESIDENCE 
= shy ON A FARM? 
Eas bal 
3 te | Carroll County General Hospital RFD 7 wei no[] 
5 3. NAME OF Middl tast | 4. DATE Month D So 
©. peceASD, «© Samuel Leese Warner S* : | Sine Mug 1791965" 4g, 
2 E%e¢ (Type or print) DEATH Ug 19 
x § ae se 2 Ps Pe. aR =e 
es 5. Si 6. GOLGR OR RACE | 8. DATE OF BIRTH "|9. AGE (In years [IF UNDER 1 YEAR| IF UNDE 
se Viele PEPER, on he NEVER ons | fb 51988 his Pon Bee eee men 
aro WIDOWED DIVORCED une ° yes. 
£ ai J ee: = = 
6 see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 <3 a6 done during most of working life, even if retired) | 4 USA 
5 Yep M 
§ 282 on ~ fuel oi | FE TROLZVM | Merylend Le dee J 
ore 13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 
= a rs 
B giz Anos OMilarnor Minnie Lease 
Se Spree 15, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
= 323 (Yes, no, or unkown) | (If yps give warordatesofservice) 2 wa 
=. - oh my ¥ Q 
res 2 tes aid re _218-32-3043 | Robert EB Warner RBD 7 Westminster Mde a 
Ee=z 18. CAUSE OF DEATH [Enter only one cause per line for (a), ed and (c).] INTERVAL BETWEEN 
soa 5 . PART |. DEATH WAS CAUSED BY; C2 z / OSSEVANDE EA 
Seyal IMMEDIATE CAUSE (o) <cVi€ Mo CAR DAL eo ai Wa eel el ee 
ie “2s - ‘ 
gages “Gee. h, DUE TO 
oH P - 
z22fe Conditions, if any, which (b)_ <= a == * ~*~ 
eeees . *gaveyrise fo immediata cause 
= pe. ee + | (a), stating the ‘underlying 9 PUETO , 
So e8 “|ocause ti 4 
ee (¢) =e = = 
° 2 a 3 z atone SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 1. WAS AUTOPSY 
BSse 2h) p — ie Tone PERFORMED? 
Baee, C Is c f : 4 see 
2.2 S35 i= (208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of item 18.) 3 
ia 7 ee E | OR CONTRIBUTING [1] CAUSE OF DEATH ‘ 
meses G | (F EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
=U5 - hie = ~ = 
Os 28 < 206. WME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ay =e = 3 Hour a.m. Wile Not While factory, street, offica bldg., etc.) | 
4 8 : 
ean ae = 19 work [_] at work [_] i 
HeOss 21. 1 certify that (I) (this hospital) atlended the deceased from. , hs. 5 1%2:, that (1) (we) last 
B : 
ae ee 2 saw. the deceased alive on.. 194%. ., and that death occured Bae y as. the causes and on the date stated above. 
pees 22a. SIGNATURE Rent. S28. DATE 
Onn. tt, AUTEN ING rae 
og ine, mp, | PHYS. ena (aj mays. wort 7, tF6 6g 
@ Ge 22c. PHYSIC! = 22d, ADDRESS 
a a> 
ae wo | 
an Ze 
ie Bes 23a. BURIAL, gus s DATE THEREOF 23. ae ot ln RY Vora CREMATORY “7 7a THAEATION Teva town or Saal aa 8) 
a SG REMQYAL ify’ 6. i) Ss 0. 8) ‘ 
otQed Sorted a 20, 1965 Westainster Md 
= 
neta La 24 BUNERAL DIRECTOR)S SIGN ABUSES Moin St AHL A (7969 13 flan Rinaige 
ae Westminster Mde [Date 


bs 


a ae 
= oa 
a £o 
52 
Hy, 
8 2Ne! 
= SEN 
ba boo 
nN ems 
a= 
2 Be" 
= 2 
amt | 
oa 
Oi. 
N 
£ 
= 
ES 


te has been signed by the attending physician and comp! 


! or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
pt. of Health prior fo burial, cremation, or removal, and in any 


P} 
be filed with the State Dey 


TO HOS: 


VR AIS (4) 


1SM 7-62 4 


> 


MARYLAND STATE 


DEPARTMENT OF HEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meet il 325 


10235 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


e. UNTY 
farroll oni 


‘Hf institution: Res! 
b. COUNTY 


ce ia bvioTe mare 
—sity- DA Os. 


2. USUAL RESIDENCE (Where d: 


D i PEry] and 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


Sykesville 


| Syrs.7mos. 


| ¢. LENGTH OF STAYIN 1 


1b c, CITY OR TOWN (If outside corporete 


1365 St. 


ts, write RURAL end give neerest town) 


Helena Aves, Baltimore 22 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) / d. STREET ADDRESS “IS RESIDENCE | 
x ss | ON A FARM? 
Springfield State Yospital \ ves [] No EE] 
3.N. Fr First Middle Last 4, DATE Month Day “Yaar 
DECEASED a | ° oF 
{Type or print) Joseph rl Weker | DEATH Ayoust 10 19 63 
5. SEX "|. COLOR OR RACE!7. MARRIED FE] NEVER MaRRieD [-] | & DATE OF BIRTH 9. AGE {in years |if UNDER 1 YEAR| If UNDER 24 HRS. 
. ms ast ae ths] Days | Hours | Min. 
Vale White wivowed[-] —oivorcenf], 12 /25/08 oh og ina vem 


F¥0a, USUAL OCCUPATION (Give kind of work 
ant dying most of working lite, even if retired) 
alesman 


13. FATHER'S NAME 


Joseph Weker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ffyes give werordatesofservice} 


ue) 
18. CAUSE OF DEATH [Enter only one couse per fine for (e), (b], and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ 


salesman 


| 16. SOCIAL SECURITY “ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


17. INFORMANT 


Terminal pneumonitis 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stete, or toreign country) 


| Fennsylvania 
14. MOTHER'S MAIDEN NAME 
Mary Smith 
ow Address 
Springfield State Hospital Records 
c “INTERVAL BETWEEN 
‘ONSET AND DEATH 
Weeks— 


saw the deceased alive on... 


21. I certify that (I) (this hospital) attended the deceased from. ms SY f. 
£/10 1963. and that death occurred at ‘98 308 Nom fhe causes and on the dale stated above. 


Ea § DUE TO 
Conditions, HPERY, hick is CNS lues (meningoencephalitic) 13_yxe_- 
geve rise fo immedicte couse 
(a), steting the underlying DUE TO 
cause Nant «i___Luetic infection 2S ae _30_yrs_ 
Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
ro) 
i= 
3|  Laennee's cirrhosis (nodular cirrhosis) vex] xo 
& | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) F ih 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom . (City or town) ~ (Stata) 
S Haut coor While __ Not While | fectory, street, office bldg., etc.) | 
3 oe 19 et work [] ot work [_] | t 


war 19.03, that (I) (we) last 


Pa a ATTENDING, MED, STAFE 22b. BONED 
> a ys. [| oirector [] pays. [] 
22c. PHYSICIA ie @ Se one ‘. (22d. ADDRESS cn 
NAME (Type) Dre Antonius Glahn;¥ Springfield State 
23c. NAME OF CEMETERY OR CREMATORY. 73d, LOCATION TCity, town or statis (Stata) 


VAL (Specify) 


‘23a. BURIAL, =p DATE THER! 
R 


24 FUNERAL DIRECTOR'S SIG! ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pee CERTIFICATE OF DEAT v6 
a ip ae ii _i es 
1, PLACE OF DEATH 2. USUAL RESIDENCE here deceased lived, If institution: Reside: bafore 


Eg 
= 
ame 2. COUNTY bc eA 
a 
5 eng | _— Carroll MARYLAND © ° Mele’ ‘Land “Baltimore City 
2 =03 |b. CITY OR TOWN [if outside corporete limits, |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town] 
Sess, write RURAL and give neerast town) 
Sens Sykesville | 5mos.12days || Baltimore 
£8 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS” wt Wag k 
= 28s ON A FARM’ 
pore} Springfield State Hospital | 2017 Kelly Avenue ves [7] No Bd 
@ BX F ot dt OS First Middle Last 4, DATE Month Dey “Year 
on | OF 
eae Mpmeprre sh SOLOMON OLIVER WING | okaTH §=August 19 19 63 
8st B.SEX ———s—*=<i«é‘«~S COLOR OR RACE] 7 MARRIED PSG] NEVER MARRIED [| & DATE OF BinTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bl 3 last birthday) ca] i 


wioowe [] _vivorcen [] | 6=27=95 168 pe 3,) pene | a 


Wa, USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif 


| 
|___Unknown | Unknown _ . Maryland | WiSehs 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Thomas Wing | ' Lowisa Gwynn 


Male Negro 


ial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Records | Address 
(Yes, no, or unkown) | (Ifyes give werordates ofservice} 
No —— _ None Springfield State Hospital 
g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} Pititee Miaai 
INSET A\ 
3 PART |. DEATH WAS CAUSED BY. * 
G IMMEDIATE CAUSE (o)_ BON cChopneumonia as | Days + 
DUE TO 
Conditions, if eny, which (b) = 
9eve rise to immediate cause 
DUE TO 


{e), steting the underlying 
cause lest. te} 


PART Il. OTHER SIGNIFICANT CQNDITIONS C 


TRIBUTING TO DE DEATH | BUT NO_ RELATED TO THE TERMINAL I DISEASE CO “CONDITION GIVEN IN PART 1 Hey 19. WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execus 
DIRECTOR: After this certificate has been signed by the attending physician an 


ed 
~ 
ne 
a 
2 
ej 
oy 
& 
B42 
See z 
3 o 
B38 2|Chronic brain syndrome bag ite ge ste ere meningoencephali tic, Trey OTT 
gg 5 havioral reaction, manifested by convulsive ’ seizn: res bd = 
= 3 = 20e. ACCIDENT WAS UNDERLYING [] 2Db. rides HOW INJURY ad. b (Enter nature of injury in Pert Ii fen 1B.) 
Sei & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df, (City or town) (County) (Stete) 
8 a Hour a.m. While. Not While fectory, street, oflice bldg., etc.) | 
3 3 *L ae 19 at work al work | ! 
3 38 . t ecertify that (I) (this pee lee the deceased from at ? to... B19 sean er 19 9.63, that (I) (we) last 
3 3 saw the deceased alive on.. I= 19. 63, and that death occurred al. “102 Man the causes and on the date stated above. 
gas Bure Zz aS ATTENDING MED. STAFF 2 OND 
EAR BSI hem meg “py Mp. | PHYS. (__ pirector oi} PHYS. August 20, 1983 
& & /22e. PHYSICIAN'S (22d. ADDRESS > , 
S a NAME (Type) 
As Adnan Sonmez, MeDe_ al é EMR ae 
8268 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23 E OF CEM TERY ‘OR CREMATORY 234, LOCATION (City, town or county) {State) 
mph s REMOVAL. (Specity) oy a ae oa at Y 4 
920% Buried 8/23/63 ” (Oe ee eee ga ry ake, 
iJ 


YR AIS (4) 


15M 7-62 7). x 


24 Si Nain ORS. SIGNS SIGNATURE ADDRESS. De | hee REC'D BY REGI 25b. REGISTRAR’: 'S SIGNATURE 


tlle ie Hionobs Su Boblts 34 “A 21 86) fod fog — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10237 _ CERTIFICATE OF DEATH 10227 


[a 


5) 

= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission) 

y = Ses ) e. STATE . COUNTY 

3 2S aa MARYLAND | 

2 528 CITY OR TOWN if cuttide comoreie limits, c. LENGTH OF STAY IN Ib 

+t a0 write ond give n 

cease /2 ty SWibbrersi“/ > 

£ 23s d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street oddress) 1S RESIDENCE 

= eer > j ON A FARM? 

Sa! A Oo-Atecteat HW VWawow Me». Gt 4_| nso 
q 3. NAME OF isst py 174. DATE ~ Moni "Dey Yeor 

@ _ DECEASED Ss Wes Mh 4, Bi ki a oa 

P pes DME ie bee, 27 wes 
S65 6. COLOR OR RACE 4 (G78 Date OF ya 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g ves 7. MARRIED [_] NEVER MARRIED [+ fest bahSey) [Hone] Deel Howe iin 

o 882 wIDOWED [_] DIVORCED [_] 26 ks yrs. 7s 

§ ges 3 ‘ine so Bee PATION a id of coer 10b. KIND OF BUSINESS OR INDUSTRY | ¥¢- SATIRE ty & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ne during most of working life, even if retire: 


als ee Bt. | BS a 


13. a, "Ss NAME J = 


15. / teh DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ZB vad 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


od Eee a fad 
18. GAUSE OF DEATH [Enier only one cause por line Tor (0), (b), ond (eh). 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __ ca 1 ag prlaevery Wieck $e3, eer, 
a i= DUE TO 


Conditions, if eny, which (b)_ frensturty Ea | F Wks fostabs o4_~ 780 


geve rise to immediate ceuse 
{e), steting the underlying PUES 
cause lost, (e) 


The law requires that the death certifi 


may be retained by the hospital or attending physi 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


won ByZny 1902 that (1) (we) last 


_dealh occurred 4 alsa, from Ihe causes and on the date slated above, 


21. 1 certify thal (I) (Ihis hospital) oF 
saw the deceased alive on... 
220. SIGNATURE 


led the deceased from... 
2.7.19. and th 
22b, DATE 
ATTENDING STAFF SIGNED 


Jul ACL A omy: PHYS. te)" DIRECTOR eae 


22d, ADDRESS 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
- 

3 rile vf 2 rs ote se ee Ye eIMNOMEL 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ii of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & J UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 7Oc, TIME OF INJURY Month, Dey, Yeer |) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~ (Steta) 

a 5 Hoar eckt. While __ No! While factory, street, office bldg., ate.) | 

z 3 ak 19 at work et work ! 

Cs 

od 

° 


DIRECTOR: After this certificate has been signed by the attending physi 


> ‘SICIAN’S: 
NAME (Type) 


ae 


BURIAL, CREMATION, 


23d. LOCATION (City, town or coun 
MOVAL “Specity) 


"eo 7: THEREOF 23c, NAME OF SEN 


VR AIS & Die s > as ESS - Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Ss ‘j 
£ ? ii a LTS aes a 


director, page 3 should be detach 


TO HOS: 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lila, aven if retired) | 


1 iY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 10238 CERTIFICATE OF DEATH . 1 U228 | 
+ Fj 1. PLACE OF DEATH = ‘| 2, USUAL RESIDENCE (Whore dacaasad lived, Hf Instilution: Rasidence befor nee 
ar aE a, COUNTY TE b. cola 
3 ons | ss Carroll ‘ MARYLAND ae AN ryland altimore City 
2 = 3 b. CITY OR TOWN {If outside corporate limits, | ¢, LENGTH OF STAYIN Ib ||. CITY xe TOWN (If outsida corporate limits, write RURAL and give nearast lown) 
a, z= = write RURAL and giva naarest town) ’ 
o cus Sykesville ‘ lmo, 9 days. || —-_- Baltimore SVL < f —* 
& Rss d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street address) (Fd. STREET ADDRESS 0-718, RESIDENCE 
= & } : : 
3 / Springfield State Hospital ~ 1810 Presstman Street ves [] NO Bat 
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ses BAAR & a, . - 36 37 ud, Asg|oate Sele 3 19 63 De amet feat 


Sykesville, Maryland = 


} { [23a. BURIAL, CREMATION, 
A OVAL . (Spacity) 
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S28e2 _)|£!Chronic brain syndrome associated with cerebral arteriosclerosis without 
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